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Although  the  great  harvest  of  facts  belonging  to  every 
medical  inquiry  can  be  gathered  by  few  only,  there  always 
remains  something  useful  which  may  be  gleaned  by  those 
who  possess  ordinary  opportunities  for  observation,  and  a 
competent  share  of  professional  skill.  Encouraged  by  this 
reflection,  I venture  to  offer  the  present  work  to  the  public, 
fully  sensible,  however,  that  it  will  not  be  found  to  equal,  in 
general  merit,  some  already  written  on  the  same  subject. 

The  materials  of  this  volume  have  been  gradually  col- 
lected in  the  course  of  several  years,  during  which  my  atten- 
tion was  closely  directed  to  its  subject.  Throughout  the  in- 
quiry, I recorded  in  an  uniform  manner — secured  by  means  of 
printed  tables — all  cases  of  indigestion  that  occurred  to  me 
in  practice  ; and  by  carefully  collating  these  together,  I 
endeavoured  to  deduce  accurate  inferences  respecting  the 
disease  The  opinions  contained  in  this  book  may  be  viewed 
as  the  conclusions  to  which  1 was  in  this  way  led. 

The  consideration  of  various  functional  disorders  of  the 
liver  formed  no  part  of  my  original  design,  but  has  been 
engrafted  on  it,  because,  in  this  metropolis,  dyspepsia  and 
what  is  popularly  called  “ biliousness”  are  so  often  conjoined, 
that  it  would  be  difficult  to  treat  the  one  subject  fairly,  without 
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touching  upon  the  other.  It  seemed  expedient,  therefore,  to 
alter  the  plan  of  the  work,  and  make  it  more  completely 
practical,  by  describing  certain  hepatic  derangements  which, 
blended  with  the  symptoms  of  indigestion  in  every  possible 
way,  constitute  the  majority  of  cases  actually  presented  for 
treatment. 

Some  rare  diseases  are  deemed  of  high  importance, 
because  they  are  fraught  with  danger ; others,  comparatively 
little  to  be  feared,  equally  claim  the  practitioner’s  careful 
study,  on  account  of  their  frequency  and  the  vast  aggregate 
of  suffering  they  produce  : to  this  class  belong  indigestion 
and  “ biliousness.”  These  complaints  pervade  all  ranks  of 
society,  and  although  seldom  so  urgent  as  wholly  to  inter- 
rupt the  patient’s  daily  pursuits,  they  deprive  him  of  the  in- 
clination to  engage  in  them  with  alacrity,  and  render  them 
irksome  and  cheerless.  But  besides  this,  the  mischief  ulti- 
mately inflicted  by  chronic  indigestion  on  the  constitution, 
and  through  it  on  various  organs  of  the  body,  is  both  serious 
and  certain  ; nor  ought  it  to  be  less  regarded,  because  it  is 
occasionally  long  deferred.  It  is  much  wiser  for  the  patient 
to  reflect  that  when  the  remote  consequences  here  alluded 
to  have  begun  to  show  themselves,  the  time  for  applying 
remedies  effectually  has  often  passed  away.  For  these  rea- 
sons, the  subject  of  indigestion  cannot  be  too  frequently  in- 
vestigated ; and,  deeply  impressed  with  its  importance,  l have 
endeavoured,  in  the  following  pages,  to  contribute  towards 
the  elucidation  of  those  principles  on  which  it  may  be  suc- 
cessfully treated. 

•27.  Mortimer-street,  Cavendish-square , 

January-,  1847. 
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THE  CAUSES  OF  INDIGESTION. 

Indigestion  or  dyspepsia  defined  — Predisposing  and  exciting  causes  of 
the  complaint— Sex — Occupation — Disease  external  to  the  stomach, 
Depressing  influences — The  food — Abuse  of  medicine — Reflex  action 
of  the  stomach  in  exciting  hydrocephalus  and  other  cerebral  attacks 
— Cough — Dyspeptic  phthisis — Palpitation — Cutaneous  diseases. 

(1.)  In  the  following  pages,  indigestion  and  dyspepsia  are 
used  synonymously  to  express  “ habitual  uneasiness  while 
the  food  in  the  stomach  is  being  converted  into  chyme.” 
Some  authors,  however,  include  under  these  terms  every 
disorder  in  the  alimentary  canal  connected  with  the  assimi- 
lation of  food : — the  difference  in  the  meaning  of  the  words 
is  simply  conventional,  for  they  will  bear  either  signification 
equally  well.  If  we  separate  .all  really  known  from  what  is 
merely  speculative,  respecting  the  signs  of  disorder  caused 
by  ill-prepared  chyme  after  it  has  passed  from  the  stomach, 
there  is  little  on  which,  as  practical  men,  we  can  rely.  At  all 
events,  it  is  certain  that  disorders  limited  to  parts  beyond  the 
stomach  and  duodenum,  do  not  assume  the  true  characters 
of  dyspepsia.  On  the  other  hand,  when  both  stomach  and 
intestines  suffer  simultaneously,  there  results  a compound 
disease,  or  rather  two  diseases,  the  intrinsic  characters  of 
the  dyspepsia  remaining  as  distinctly  referable  to  the  stomach, 
as  if  there  had  been  no  such  complication. 

(2.)  It  is  always  important  to  have  clear  ideas  in  regard  to 
the  predisposing  and  exciting  causes  of  a complaint,  since 
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they  supply  the  hey  to  explain  the  origin  of  each  case. 
Disease  springs  essentially  from  the  action  of  some  noxious 
agent  either  sufficiently  energetic  to  throw  a healthy  organ 
into  disorder,  or  at  all  events  capable  of  deranging  one  that 
chances  to  he  morbidly  impressionable,  or,  as  it  is  called, 
“ predisposed.”  In  both  instances,  disease  is  equally  the  re- 
sult; only,  in  the  first,  it  is  due  to  the  force  of  the  attacking 
agent;  in  the  last,  to  the  weakness  of  the  organ  that  resisted. 
In  illustration,  I may  refer  to  the  spreading  of  common 
fever.  If  the  contagious  principle  or  miasm  be  strong,  even 
those  whose  organs  are  sound  fall  under  its  influence.  But 
so  long  as  the  contagion  is  weak,  it  can  make  no  impression 
on  those  so  fortified,  nor  does  it  act  at  all,  until  it  meets  with 
persons  “ predisposed,”  that  is  to  say,  whose  power  of  re- 
sistance has  been  lowered  or  brought  within  its  range.  So 
it  is,  also,  in  regard  to  dyspepsia.  There  are  a few — a very 
few — whose  stomach  is,  as  they  say,  “ made  of  iron,”  on 
which  years  of  excess  can  produce  no  effect ; but,  generally 
speaking,  many  circumstances  are  in  play  which  weaken  the 
tone  of  the  stomach,  and  predispose  it  to  disease. 

(3.)  The  chief  predisposing  causes  of  dyspepsia  relate  to 

The  Age. 

The  Sex. 

The  Occupation. 

Various  diseases  and  depressing  influences,  as  ex- 
posure to  cold,  mental  distress,  &e. 

(4.)  Age. — Table  of  226  cases  of  indigestion,  showing  its 
comparative  frequency  at  different  periods  of  life. 

Age  from  10  to  19  years  included.  29 


20  to  29  „ 68 

30  to  39  „ 50 

40  to  49  „ 38 

50  to  59  „ 30 

60  to  69  „ H 


According  to  Dr.  Wilson  Philip,  the  period  ot  lite  most 
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favourable  to  indigestion  is  between  puberty  and  the  age  oi 
forty.  Judging  from  the  above  table  as  well  as  from  my 
experience  generally,  1 should  say,  that  the  age  most  liable 
is  between  twenty  and  fifty  years.  At  the  time  called  “ the 
change  of  life”  in  females,  an  extremely  obstinate  form  of 
indigestion  is  very  common. 

(5.)  During  infancy  the  power  of  the  stomach  is  feeble, 
and  suited  to  digest  a few  simple  articles  of  food  only:  hence 
nothing  is  more  common  than  to  see  it  fall  into  disorder 
from  improper  diet,  particularly  during  weaning.  In  most 
cases,  the  complaint  takes  the  shape  of  diarrhoea,  or  rather 
the  bowels  are  first  relaxed  and  then  constipated ; but  if 
mothers  would  only  be  a little  patient,  and  not  urge  their 
medical  attendant  to  give  first  strong  medicines  to  restrain,  and 
then  strong  medicines  again  to  open,  this  alternate  oscilla- 
tion between  looseness  and  costiveness  would  soon  cease, 
and  the  bowels  would  regulate  themselves,  provided  the 
feeding  were  managed  with  judgment.  At  other  times,  the 
disorder  is  characterized  by  great  irritability  of  the  stomach, 
by  constant  vomiting,  and  often  by  general  or  partial  con- 
vulsions. Lastly,  where  infants  are  improperly  fed  for  a 
length  of  time,  the  complaint  becomes  chronic,  running  a 
course  of  wreeks  or  months,  with  all  the  signs  of  infantile 
remittent  fever ; the  latter  is,  indeed,  on  many  occasions, 
merely  another  name  for  infantile  indigestion,  and  there  is  no 
more  certain  cure  for  it  than  the  due  adjustment  of  the  diet. 
There  are  various  medicines,  no  doubt,  which  shorten  the 
time  required  for  recovery,  but  even  the  best  of  these 
will  do  no  good,  unless  the  food  of  the  little  sufferer  be 
brought  within  the  range  of  his  feeble  powers  of  digestion. 
During  these  affections,  the  teeth  are  often  more  scrupu- 
lously examined  than  the  diet,  and  a deal  of  useless  gum- 
cutting is  the  consequence.  This  is  a critical  period  for  the 
child,  il  the  seeds  of  consumption,  scrofula,  or  hydroce- 
phalus, lurk  in  its  organs. 
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((>.)  In  childhood,  and  up  to  puberty,  dyspepsia  is  not  fre- 
quent, while  “fits  of  indigestion”  (61)  from  surfeits  are 
extremely  common.  But  after  the  age  of  twenty,  it  is  one  of 
the  most  frequent  complaints  met  with ; partly  on  account  of 
the  increased  opportunities  for  indulging  in  “ good  things  ” 
which  persons  then  have,  and  partly  from  a natural  falling  off 
in  the  energy  of  the  stomach  itself.  So  long  as  the  youth  is 
growing,  the  stomach  enjoys  its  highest  vigour,  and  easily 
digests  the  materials  required  both  for  support  and  develop- 
ment : but  when  the  growth  is  complete,  and  consequently 
when  less  nourishment  suffices  for  the  wants  of  the  animal 
economy,  the  stomach  loses  a portion  of  its  power.  On  this 
principle  we  can  explain  why  the  appetite  of  persons  at  thirty 
usually  falls  short  of  what  it  was  at  twenty  years  of  age,  and 
how  the  diet,  which,  in  the  lad,  was  barely  enough,  is,  phy- 
siologically speaking,  excess  in  manhood.  From  ignorance 
of  this  law  of  nature,  the  stomach  is  sometimes  blamed  with- 
out cause.  Thus  persons  in  full  health  at  thirty,  cannot 
understand  why  they  are  unable  to  eat  and  drink  as  they 
were  wont,  and  often  erroneously  suppose  they  have  reason 
to  be  dissatisfied  with  the  state  of  their  stomach. 

As  we  reach  manhood,  not  only  is  the  energy  of  the 
stomach  reduced,  but  it  is  often  directed  into  different  chan- 
nels, so  that  certain  wholesome  articles  of  diet,  previously 
much  sought  after  and  readily  digested,  are  now  apt  to  dis- 
agree. Of  some  of  these  natural  changes  in  our  taste,  Liebig’s 
views  afford  a theoretical  explanation.  Children,  as  is  well 
known,  are  remarkably  fond  of  sugar,  which  they  digest 
without  suffering  from  the  acidity  and  heart-burn  so  often 
caused  by  it  in  grown  up  persons.  Now  respiration,  that  is, 
according  to  Liebig,  the  combustion  of  charcoal  at  the  lungs, 
is  exceedingly  active  in  children,  to  whom,  therefore,  a large 
supply  of  fuel  or  carbon  is  absolutely  necessary ; and  as 
much  carbon  is  contained  in  sugar,  it  forms  for  them  an 
exceedingly  appropriate  article  of  diet.  But  in  adult  age 
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respiration  becomes  less  active,  and  less  carbon  is  required, 
hence  the  power  to  digest  sugar  is  partially  lost  by  many  ; 
with  some  of  whom  the  taste  changes  also,  so  that  they  no 
longer  look  with  their  early  longing  towards  the  sugar-basin. 
On  the  other  hand,  various  facts  equally  common  run  counter 
to  this  explanation ; thus  children  are  rarely  partial  to  fat, 
although,  on  the  above  theory,  they  ought  to  be  so,  as  it  is 
very  rich  in  carbon.  The  taste  for  fat  only  becomes  general 
as  persons  grow  up — at  the  time,  therefore,  when,  according 
to  Liebig,  it  is  least  required. 

(7.)  Sex. — All  practitioners  agree  that  dyspepsia  is  more 
common  in  the  female  than  in  the  male  sex.  Several  causes 
concur  to  explain  this,  but  the  principal  seem  connected  with 
the  more  sedentary  and  in-door  life  which  women  generally 
lead  ; for  partly  from  want  of  inclination,  partly  from  want  of 
opportunity,  they  usually  neglect  to  take  exercise  in  the  open 
air  sufficient  to  maintain  the  various  organs  in  full  vigour. 
The  use  of  tightly  applied  corsets  has  also  a powerful  effect 
in  exciting  the  complaint,  from  the  pressure  they  throw  upon 
the  stomach — intended  by  nature  to  expand  and  contract  at 
different  times,  to  suit  the  changing  bulk  of  its  contents  (16, 
118). 

Lastly,  females  are  subject  to  many  complaints  predis- 
posing to  indigestion,  from  which  men  are  exempt  (101). 

(8.)  Occupation. — Among  the  employments  apt  to  lead  to 
indigestion,  those  that  are  sedentary  and  within  doors  claim 
the  foremost  place  ; hence  it  is  a sad  torment  to  men  of 
letters,  clerks,  and  others,  passing  much  time  at  the  desk. 
The  position  usually  assumed  in  writing,  co-operates  as  a 
cause  of  the  complaint ; for  when  the  right  shoulder  is  raised 
and  the  chest  bent  towards  the  left  side,  the  margins  of  the 
ribs  are  thrust  inwards,  and  press  injuriously  upon  the 
stomach.  Many  book-keepers  find  it  better  to  stand  than  sit 
at  the  desk  ; and  the  custom  is  certainly  healthier,  provided 
the  strength  permit  it ; but  if  fatigue  ensue  from  this  prae- 
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tice,  any  advantage  that  might  otherwise  have  been  obtained, 
is  more  than  counterbalanced.  When  clerks  are  subject  to 
dyspepsia,  they  will  always  do  well  to  stand  at  least  a part  of 
their  time.  Writing  at  a high  table  is  more  hurtful  than  at  a 
low  one,  because  in  the  former  case,  the  twisting  of  the  body 
is  greater. 

Artists  are  very  liable  to  indigestion,  especially  when  they 
paint  by  gas-light.  The  strong  burners  they  use  in  their 
generally  ill-ventilated  studios  produce  a hot,  relaxing,  and 
poisonous  atmosphere  (159). 

All  employments  that  require  constant  stooping  are  hurtful 
to  digestion ; and  it  is  not  unusual  for  dyspeptics  to  state 
that  assuming  an  irksome  posture  after  eating,  is  of  itself 
certain  to  bring  on  an  attack  of  pain  from  which  they  might 
possibly  have  escaped,  if  they  had  placed  themselves  more 
conveniently  (118).  Among  artisans,  tailors  and  shoe- 
makers suffer  most  from  dyspepsia,  partly  from  the  posture 
maintained  while  working,  partly  from  close  confinement. 
Milliners  and  needle-women  are  especially  subject  to  this 
complaint;  the  evil  inseparable  from  a sedentary  employment 
being  aggravated,  in  their  case,  by  the  number  of  hours 
through  which  they  toil,  and  the  crowded  state  of  the  ill-venti- 
lated work-rooms. 

(9.)  Various  weakening  diseases. — All  diseases,  by  under- 
mining the  general  system,  impair  the  vigour  of  the  stomach, 
and  predispose  it  to  indigestion.  While  the  constitution  is 
sound,  many  liberties  may  be  taken  in  eating  and  drinking, 
from  which  the  stomach  either  does  not  suffer  at  all,  or 
quickly  rallies ; but  if  it  have  been  previously  weakened 
through  distant  local,  or  through  constitutional  disease,  its 
healthy  action  is  easily  upset  by  any  of  the  ordinary  causes 
of  dyspepsia. 

The  following  morbid  states  may  be  mentioned  as  pecu- 
liarly predisposing  to  indigestion  : — 

Anaemia  from  poverty  of  diet,  chlorosis,  & c. 
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The  state  resulting  from  repeated  losses  of  blood,  or 
from  exhausting  discharges  of  any  kind,  as  menor- 
rhagia, leucorrhoea : protraoted  lactation,  &c. 

Depression  of  mind. 

(10.)  Besides  the  morbid  conditions  just  mentioned,  which 
predispose  indirectly  through  the  general  system,  there  are 
certain  diseases  in  distant  organs  which  act  partly  in  this  way, 
but  chiefly  by  a more  special  effect  exerted  on  the  stomach  : — 
in  ordinary  phrase,  a strong  sympathy  exists  between  them. 
Among  these,  the  principal  are — 

Amen orrhcea,  and  other  diseases  of  the  uterus  and  ovaries. 

Chronic  bronchitis  and  other  catarrhal  affections  of  the 
mucous  membranes,  or  “colds”  as  they  are  called. 

Certain  diseases  of  the  brain. 

Cutaneous  complaints,  and  lastly 

Disorder  of  the  liver. 

(11.)  Exciting  causes. — Dyspepsia  is  occasionally  the  direct 
consequence  of  a “fit  of  indigestion,”  following  a single 
gross  dietetic  error  (64),  but  oftener  it  is  the  slow  result  of 
a diet  either  hurtful  in  itself,  or  which  the  stomach  can  no 
longer  digest,  because  it  has  been  enfeebled  through  the 
operation  of  the  predisposing  causes  just  mentioned. 

The  food  excites  irritation,  morbid  sensibility,  and  indi- 
gestion— 

From  the  quantity  being  too  large. 

From  its  mechanical  properties,  as  when  the  morsels 
swallowed  are  hard,  or  not  easily  permeable  by  the 
gastric  juice. 

From  its  difficult  solubility. 

From  its  stimulant  qualities. 

From  acting  chemically  on  the  gastric  juice,  and  thereby 
impairing  its  energy. 

These  and  some  other  circumstances  that  disturb  digestion 
will  be  noticed  more  fully  in  the  next  chapter. 

(F2.)  It  is  usually  thought  that  the  diet  of  the  rich  is  more 
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calculated  to  produce  indigestion  than  that  of  the  poorer 
classes ; hut  I am  not  sure  if  the  opinion  be  quite  correct. 
It  may,  perhaps,  not  he  without  advantage  shortly  to  con- 
trast the  two  together,  as  an  opportunity  will  be  thereby 
given  of  pointing  out  wherein,  in  each  plan,  the  evil  lies. 

With  respect  to  the  quality  of  the  food,  the  advantage  is 
clearly  on  the  side  of  the  rich,  as  the  articles  brought  to  his 
table  must  be  at  least  tolerably  tender  and  in  season.  The 
purse  of  the  poor  man  does  not  allow  the  same  nicety  in 
selection,  and  he  usually  goes  to  a cheaper  market,  where  he 
buys  what  may  be  out  of  season,  or  old  and  fat,  or  tough  and 
stringy.  At  other  times  his  meals  consist  solely  of  hard 
salted  or  pickled  meat.  The  vegetables  and  fruit  also  bought 
by  him  are  often  old,  tough,  and  unsound. 

Next,  as  to  the  mode  of  preparation.  From  time  immemo- 
rial it  has  been  customary  to  heap  blame  on  a highly  useful 
class,  and  to  regard  cooks  as  plotters  against  the  health  of 
the  people ; “ innumerabiles  esse  morbos  miraris  ? coquos 
nuinera.”  Cookery,  however,  is  not  a mere  luxury,  but  a 
necessary  art  adopted  both  by  civilized  and  savage  na- 
tions. Its  proper  object  is  to  prepare  the  crude  food,  and 
bring  it  to  the  state  that  best  fits  it  for  digestion.  The 
question  therefore  arises,  whether  the  cookery  of  the  rich  or 
of  the  poor  be  most  conducive  to  this  end. 

When  meat  is  roasted  in  the  way  which  best  prepares  it 
for  yielding  to  the  solvent  action  of  the  gastric  juice,  it  ought 
not  to  be  overdone,  as  mastication  is  thereby  impeded,  and 
the  fibres  hardened  so  as  to  be  almost  impermeable  to  that 
fluid ; nor  ought  it  to  be  underdone,  as  some  of  the  advan- 
tage of  cooking  in  ' making  the  fibres  short  and  tender  is 
thereby  lost.  Neither  should  meat  be  overboiled,  because 
when  the  soluble  part  has  been  dissolved  out  of  it,  little  is 
left  but  a hard  stringy  mass — the  portion,  in  short,  that  is 
least  digestible.  Now  it  is  evident  that  these  details  are 
more  likely  to  be  attended  to  in  the  well-appointed  kitchens 
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of  the  rich,  than  in  the  poor  man’s  dwelling,  where  there  is 
seldom  much  time  left  for  nicety  in  cooking.  Even  in  re- 
spect to  “ made  dishes,”  from  which  it  is  thought  the  poor 
are  safe,  there  lies  a fallacy.  It  would,  perhaps,  not  be 
technically  correct  to  call  by  that  name  the  messes  and  stews 
of  humble  life,  yet,  in  point  of  fact,  their  composition  is  much 
the  same.  Made  dishes,  for  the  most  part,  consist  of  various 
meats  with  fat  and  seasoning.  Now,  although  these  must 
always  be  deemed  heavy,  and  of  course  not  suited  to  delicate 
stomachs,  still  if  the  fat  be  fresh,  in  moderate  quantity,  and 
not  too  long  exposed  to  heat  (261),  they  are,  on  the  whole, 
very  superior  in  point  of  digestibility  to  what  I am  about  to 
compare  them.  In  the  “ made  dishes”  or  messes  eaten  by  the 
poor  man,  we  probably  find  the  meat  tough,  the  fat  bordering 
on  rancidity,  and  to  him,  moreover,  greasiness  is  seldom  an 
objection.  Besides  tins,  the  same  dish  is  often  wanned  up 
again  and  again,  and  all  its  bad  qualities  are  thus  made  worse 
by  long  exposure  to  heat  and  air  (261).  Such  appears  to 
me  to  be  the  chief  difference  in  the  style  of  cooking,  and  it 
is  quite  obvious  that  the  former  is  the  least  prejudicial  of  the 
two.  The  real  mischief  of  a well-cooked  dinner  is  less  in  the 
dishes  than  in  the  want  of  self-denial  in  those  partaking  of 
them,  who  caimot  stop  eating  when  they  have  had  enough  : 
surely,  however,  it  is  unjust  to  hold  the  cook  responsible  for 
their  intemperance.  The  former  brings  us  food  in  a state  as 
favourable  to  digestion  as  the  mode  in  which  it  is  ordered  to 
be  made  ready  will  permit,  and  it  is  no  fault  of  his,  if,  for 
want  of  a little  self-denial,  we  convert  this  advantage  into  a 
cause  of  disease. 

(13.)  Among  the  causes  of  indigestion  ought  to  be  mentioned 
the  custom  of  taking  strong  medicines — as  drastic  purgatives 
— for  every  slight  ailment  or  accidental  constipation  (224). 
While  this  habit  is  followed,  digestion  can  never  be  said 
to  be  healthy,  as  both  the  peristaltic  movements  and  the 
secretions  ot  the  canal  are  so  frequently  excited  into 
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disorder.  For  the  same  reason,  also,  it  is  desirable  to  dis- 
cover remedies  that  may  be  administered  through  other 
channels  than  the  stomach : — by  inhalation,  friction,  in- 
jection, &c.  As  the  case  now  stands,  wherever  a disease 
may  happen  to  be  seated,  the  stomach  has  to  put  up  with 
the  disturbing  effect  of  nearly  all  the  medicines  given  to 
cure  it. 

(14.)  The  manner  in  which  distant  disease  affects  the 
stomach  has  been  pointed  out,  but  as  all  sympathies  are 
reciprocal,  it  follows  that  irritation  in  the  stomach  must  some- 
times, in  its  turn,  excite  disease  in  distant  organs.  Every 
practitioner  is  familiar  with  hydrocephalus  and  convulsions 
occurring  in  children  from  disordered  stomach  and  bowels, 
as  well  as  with  those  obscure  and  often  fatal  cerebral  attacks 
described  by  Andral,  Langston  Parker,  Marshall  Hall,  and 
others.  Again,  what  is  called  a stomach  cough,  is  a good 
example  of  the  irritation  that  organ  sometimes  reflects  upon 
the  lungs ; and  it  is  interesting  to  watch  how  an  increase  of 
the  dyspepsia  instantly  aggravates  the  cough,  just  as  catch- 
ing cold  adds  to  the  severity  of  the  indigestion.  Dr.  Wilson 
Philip  believed  he  had  discovered  another  and  even  more 
special  action  of  the  stomach  upon  the  lungs,  in  a form  of 
consumption  which  he  named  “ dyspeptic  phthisis.”  But, 
although  all  must  admit  the  general  fact,  that  indigestion, 
by  impairing  the  vigour  of  the  body,  renders  it  less  able  to 
resist  phthisis  or  any  other  complaint  to  the  causes  of  which 
it  may  b,e  exposed,  still  Dr.  Philip’s  peculiar  views  on  this 
subject  have  not  been  adopted  by  the  profession. 

The  influence  of  dyspepsia  on  the  heart  is  marked  ; hence 
palpitation  is  known  to  be  one  of  its  most  common  symptoms. 
And  as  incessant  functional  excitement  often  ends  in  fatal 
structural  change,  we  must  regard  dyspepsia  not  less  seriously 
than  as  the  root  whence  hypertrophy  or  dilatation  of  that 
organ  occasionally  springs.  Irritation  is  also  frequently 
reflected  on  the  skin;  thus  many  cutaneous  eruptions  arise 
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from  indigestion,  and  disappear  when  it  is  cured.  Nettle- 
rash  often  follows  the  eating  of  lobsters  and  other  shell  fish, 
and  in  short,  there  is  no  organ  of  the  body  on  which  gastric 
irritation  may  not  act,  either  directly  as  an  exciting,  or  in- 
directly through  the  general  system  as  a predisposing,  cause 
of  disease. 
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CHAPTER  II. 


THE  PHYSIOLOGY  OF  DIGESTION,  WITH  REFERENCE  TO  THE 
SIGNS  AND  TREATMENT  OF  DYSPEPSIA. 

The  stomach  considered  as  a reservoir  or  crop  for  holding  a supply  of  food, 
as  a muscular  organ  or  gizzard  for  mixing  and  crushing  it,  and  as  a 
gland  to  secrete  the  gastric  juice,  &c. — The  gastric  juice — Pepsine — 
Mucus — Watery  fluids — Gas  or  flatulence — Acids — The  saliva — 
Pancreatic  fluid — Bile — Advantage  of  careful  mastication. 

It  is  not  intended  in  this  chapter  to  enter  fully  into  the 
physiology  of  digestion,  hut  rather  to  place  shortly  before 
my  readers  the  different  aspects  in  which  the  stomach  must 
be  viewed  by  the  practitioner,  and  to  notice  those  steps  in 
the  process,  from  disorder  of  which  the  symptoms  of  indi- 
gestion spring. 

(15.)  The  stomach  may  be  considered  as  a diverticulum  or 
expansion  in  the  course  of  the  alimentary  canal,  wherein 
the  food  is  retained  for  a while,  for  the  purpose  of  being 
changed  into  chyme.  Digestion — the  first  step  in  the  process 
of  making  new  blood — consists  essentially  in  the  solution, 
or  disintegration  of  the  food  by  the  gastric  juice,  and  it  has 
been  compared  to  the  rough  sifting  of  crude  materials,  be- 
cause it  appropriates  those  parts  only  of  the  ingesta  which 
contain  aliment,  and  separates  them  from  other  matters  con- 
taining none.  After  the  food — or  more  strictly  the  nutritious 
part  of  it — has  been  chymified,  it  is  in  a fit  state  for  absorp- 
tion by  the  lacteals,  or  for  undergoing  chylification  and  any 
farther  change  that  may  be  necessary  before  it  is  converted 
into  blood. 

Digestion  comprises  several  acts  that  may  be  most  dis- 
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tinetly  observed  in  animals  with  compound  stomachs,  where 
each  division  performs  separately  its  own  function.  And 
although  the  human  stomach  is  simple,  consisting  of  a single 
cavity  only,  still  its  different  portions  sufficiently  correspond 
to  those  forming  the  compound  stomach  of  other  animals  to 
justify  Blondlot’s  comparison  between  them.*  The  stomach 
of  the  common  fowl,  for  example,  may  be  said  to  consist  of 
three  parts, — viz.,  the  crop  or  reservoir  of  food,  the  proven- 
triculus  or  true  stomach  where  the  gastric  juice  is  secreted, 
and  lastly,  the  gizzard,  in  which  the  food,  after  having  been 
mixed  with  the  gastric  juice,  is  crushed  by  a strong  muscular 
apparatus.  Now,  as  Blondlot  points  out,  the  most  capacious 
end  or  great  cul  de  sac  of  the  human  stomach,  being  for  a 
time  the  receptacle  in  which  the  food  is  chiefly  lodged,  cor- 
responds to  the  crop  of  birds ; the  body  of  the  organ,  where 
much  of  the  gastric  juice  is  secreted,  may  be  regarded  as  the 
proventriculus ; while  the  comparatively  strong  muscular 
part  towards  the  pylorus,  may  be  said  to  represent  the 
gizzard. 

This  comparison,  no  doubt,  limits  too  abruptly  the  office 
of  the  different  parts  of  the  human  stomach,  but  it  still  illus- 
trates clearly  the  several  uses  the  latter  has  to  serve  as  the 
organ  of  digestion.  I shall  follow  the  plan  thus  suggested, 
and  briefly  consider  the  stomach,  1st,  As  a reservoir  for  food; 
*2ndly,  As  a muscular  apparatus  to  mix  and  churn  it  with  the 
gastric  juice ; and  3rdly,  As  an  organ  of  secretion,  in  which 
the  food  is  chymificd. 

(16.)  The  size  of  the  stomach  varies  in  the  same  individual 
at  different  times,  and  it  is  liable  to  more  sudden  distention 
than  any  other  part  of  the  alimentary  canal.  In  the  dead 
body  it  is  usually  either  inflated  with  gas  from  decom- 
position, or  lies  flaccid  with  its  walls  in  contact.  But  during 
life,  the  muscular  coat  of  the  stomach  possesses  a tonicity 


* Blondlot,  Traite  analytique  de  la  Digestion.  Paris,  1843. 
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which  keeps  it  firmly  applied  upon  its  contents,  whether 
these  be  bulky  or  small.  It  appears,  however,  that  this 
faculty  of  adaptation  has  certain  limits,  and  that  if  the  fibres 
be  too  suddenly  put  upon  the  stretch,  inconvenience  is  apt 
to  follow.  We  know,  for  example,  that  weight,  or  other 
uneasiness,  is  felt  even  by  those  who  digest  well,  if  they  hur- 
riedly eat  a hearty  meal  (112);  and  it  is  probably  on 
account  of  the  interruptions  to  eating  which  arise  from  con- 
versation, that  it  is  better  to  dine  in  company  than  alone. 
For  the  same  reason,  uneasiness  occasionally  follows  the 
sudden  drinking  of  large  quantities  of  fluids.  Thus,  if  a 
patient  who  has  been  living  abstemiously,  and  in  whom, 
therefore,  the  fibres  of  the  stomach  are  usually  in  a con- 
tracted state,  suddenly  stretch  them  bv  swallowing  a basin  of 
gruel,  fulness  and  distress  are  apt  to  supervene ; but  if,  in- 
stead of  gulping  it  down,  he  sip  it  slowly,  it  will  probably 
produce  no  inconvenience.  It  is  well  known,  too,  that  when 
invalids,  at  watering  places,  begin  their  morning  libations, 
they  are  apt  to  suffer  from  distention  of  the  stomach,  which 
was  previously  contracted  during  fasting.  The  effect  of 
habit,  in  accustoming  the  stomach  to  rapid  changes  in  size, 
is  remarkable,  for,  after  a time,  these  uneasy  feelings  gene- 
rally diminish,  or  altogether  subside. 

(17.)  A variety  of  pains  in  indigestion  are  all  popularly  re- 
ferred to  the  stomach ; but  although,  no  doubt,  the  irritation 
causing  them  is  seated  in  that  organ,  the  pains  themselves  are 
often  really  felt  in  parts  at  a distance  from  it.  In  order,  there- 
fore, to  distinguish  accurately  between  direct  and  radiated  pain 
(fio),  it  is  essential  that  the  position  of  the  stomach  be  kept 
in  view.  The  space  occupied  by  it  naturally  varies  accord- 
ing as  it  is  empty  or  full.  The  splenic  end  is  comparatively 
fixed,  and  corresponds  to  the  left  hypochondrium : the 
pyloric  extremity  is  more  free,  and  can  seldom  be  traced  by 
external  examination.  In  general,  the  pylorus  terminates 
about  the  centre  of  the  epigastrium,  where  it  is  overlapped 
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by  the  liver,  and  lies  upon  the  third  portion  of  the  duodenum  : 
at  other  times,  the  pylorus  extends  even  more  towards  the 
right  hypochondrium,  or  down  towards  the  umbilicus.  That 
part  of  the  epigastrium  immediately  adjoining  the  ensilorm 
cartilage  (scrobiculus  cordis)  corresponds  to  the  liver,  and  it 
is  seldom  any  part  of  the  stomach  reaches  up  so  high.  When 
the  stomach  is  empty,  or,  more  correctly,  when  it  contains 
nothing  but  mucus  and  air,  as  in  fasting,  the  sound  on 
percussion  is  clear : after  eating  a full  solid  meal,  the  sound 
becomes  comparatively  dull ; while  occasionally,  during 
digestion,  or  after  drinking,  it  is  humoric,  denoting  the  pre- 
sence both  of  solids  and  fluids.  Small  eaters,  or  persons 
who  live  on  very  concentrated  food,  have  usually  a small 
stomach ; on  the  other  hand,  if  the  food  be  of  so  poor  a 
quality  that  a great  deal  of  it  is  requisite  to  afford  sufficient 
nourishment,  the  stomach  may  be  expected  to  be  large. 
The  same  may  be  observed  in  gluttons,  in  whom  the  stomach 
is  apt  to  be  at  length  dragged  downwards  out  of  its  natural 
situation  by  the  mass  of  food  with  which  it  is  daily  loaded. 
But  the  most  striking  examples  of  displacement  from  weight 
are  to  be  found  in  the  works  of  Morgagni,  and  other  old 
writers,  who  often  describe  the  stomach  as  long,  narrow, 
and  reaching  low  down  in  the  abdomen  of  persons  who  had 
followed  the  common  practice  in  those  days  of  swallowing 
quicksilver  to  remove  obstruction  in  the  bowels.  It  is 
strongly  corroborative  of  the  reflex  or  sympathetic  nature  (95) 
of  most  dyspeptic  pains,  that  when  displacement  of  the  stomach 
co-exists  with  morbid  sensibility  of  the  mucous  membrane, 
the  pain  is  still  referred  to  the  places  where  it  is  usually  felt 
when  the  stomach  occupies  its  natural  position. 

(18.)  The  general  appearance  of  the  gastric  mucous  mem- 
brane in  the  living  man  has  been  described  by  Dr.  Beaumont. 
This  physician  had  for  many  years  a male  servant,  in  whom 
the  mucous  membrane,  and  the  whole  process  of  digestion 
could  be  watched  through  an  opening  into  the  stomach, 
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about  two  inches  below  the  left  breast.  The  case  of  Alexis 
St.  Martin  now  almost  necessarily  forms  a part  of  every 
work  on  physiology ; and  I need  here  merely  state,  that  the 
person  alluded  to  was,  at  the  age  of  eighteen,  desperately 
wounded  in  the  left  side  and  chest  by  a musket  shot.  Al- 
though he  escaped  with  life,  the  destruction  both  of  the  ribs 
and  soft  parts  was  so  great,  that  the  wound  could  never  be 
subsequently  closed,  and  a fistulous  opening  into  the 
stomach  remained  at  the  place  described.  After  a lingering 
illness,  St.  Martin  recovered  his  former  good  health,  and 
his  digestion  Avas  apparently  as  vigorous  as  that  of  other 
people.  In  the  course  of  this  work,  Dr.  lleaumont’s  experi- 
ments  will  be  frequently  quoted.* 

(19.)  The  stomach  chiefly  receives  its  blood  from  the  coro- 
nary, the  pyloric,  the  two  gastro-epiploic  arteries,  and  the  vasa 
brevia.  The  supply  is  large  when  compared  to  the  size  of  the 
organ,  but  the  quantity  actually  circulating  in  it  varies  consi- 
derably at  different  times.  During  fasting,  when  the  stomach  is 
quiescent,  and  secretion  is  nearly  suspended,  there  is  com- 
paratively little  blood  in  the  mucous  membrane,  which  pre- 
sents a pale  pinkish  colour  ; but  while  digestion  is  going  on, 
and  the  secretion  of  gastric  fluid  is  in  full  activity,  it  becomes 
turgid,  and  of  a bright  rosy  tint,  from  the  increased  afflux  of 
blood.  Thus,  after  every  meal,  there  is  an  active  determina- 
tion towards  the  stomach.  So  long  as  the  capillaries  are 
healthy,  they  contract  to  their  former  dimensions  when 
digestion  is  finished ; but  if  from  over-stimulation  they  lose 
tone,  the  fulness  which  ought  to  be  temporary  becomes  per- 
manent, and  congestion  is  established  (40,  41). 

(20.)  The  stomach  derives  its  nerves  chiefly  from  the  eighth 
pair  and  the  sympathetic.  In  health,  its  power  of  common 
sensation  is  feeble  ; hence  we  neither  feel  its  movements  nor 
the  contact  of  food  during  digestion ; but  in  disease,  the 

* Beaumont’s  Experiments  on  Digestion.  By  Dr.  Combe.  Edinburgh, 
1838. 
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mucous  membrane  acquires  sensibility,  and  numerous  pains 
arise  (45). 

(21.)  The  stomach  may  be  next  viewed  as  a hollow 
muscle  or  gizzard  wherein  mastication  is  finished,  and  the 
mixture  of  food  and  gastric  juice  “churned”  to  promote 
solution  and  disintegration.  For  some  time  after  the  food 
has  been  swallowed,  the  stomach  remains  nearly  quiescent ; 
but  as  soon  as  a considerable  supply  of  gastric  juice  has 
been  poured  out,  its  movements  gradually  quicken,  and  are 
briskest  from  an  hour  and  a half  to  three  hours  after  eating  a 
full  meal.  If  the  muscular  fibres  be  feeble  in  relation  to  the 
quantity  of  food,  the  churning  will  be  defective,  and  indigestion 
must  arise;  and  the  same  effect  will  follow,  if  the  gastric  lluids 
be  so  weak  as  to  exhaust  the  muscular  power,  by  prolonging 
unduly  the  period  during  which  it  has  to  be  exerted.  As 
digestion  advances,  the  stomach  propels  the  chyme  into  the 
duodenum  ; at  other  times  it  assists  in  the  act  of  vomiting 
(200),  in  eructation,  pyrosis  and  rumination.  The  layer  of 
muscular  fibres  is  thickest  and  the  power  of  attrition  greatest 
towards  the  pylorus,  to  which,  as  it  appears  from  Beaumont’s 
experiments,  cramp  of  the  stomach  is  chiefly  limited  (127). 
Defective  churning  powder  may  arise  from  actual  wasting  of 
the  muscular  coat,  but  it  is  more  commonly  the  effect  of 
impaired  energy  or  tone.  Dilatation  and  thinning  are 
chiefly  observed  at  the  oesophageal  end,  hypertrophy  or 
thickening  towards  the  pylorus. 

(22.)  According  to  microscopic  researches,  the  mucous 
membrane  of  the  stomach  may,  in  the  third  place,  be  re- 
garded as  a large  glandular  expansion ; its  substance  being 
in  a great  measure  formed  by  involutions  of  the  epithelium 
in  the  shape  of  tubular  follicles  packed  closely  side  by  side. 
The  blind  extremity  or  cul  de  sac  of  these  tubes  corresponds 
to  the  submucous  layer,  and  their  opening  to  the  free  surface 
of  the  membrane.  They  occupy  the  whole,  or  almost  the 
whole,  of  that  surface,  and  are  gathered  into  bundles  sepa- 
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rated  from  eacli  other  by  cellular  tissue  and  a network  of 
nervous  fibrils  with  vessels  bringing  the  materials  for  nourish- 
ment and  secretion.  In  these  tubular  glands,  the  gastric 
juice  is  believed  by  many  to  be  fonned,  and  we  are  indebted 
to  Dr.  Sprott  Boyd,  of  Weymouth,  for  the  first  account  of 
their  general  arrangement.*  The  stomach,  therefore,  pos- 
sesses the  secreting  or  peripheral  part  of  a large  gland,  with- 
out ducts  like  those  seen  in  the  liver  and  pancreas.  By  this 
disposition,  not  only  is  there  a cavity  left  to  hold  the  food 
dining  digestion,  but  its  perfect  admixture  with  the  gastric 
juice  is  also  admirably  promoted.  If  the  juice  streamed  into 
the  stomach  from  a few  large  ducts,  it  would  naturally  collect 
at  the  lowest  parts ; so  that  while  the  food  lying  there  would 
be  saturated,  other  portions  less  favourably  placed  would  not 
receive  their  due  share.  But  from  the  way  in  which  the  se- 
creting apparatus  is  contrived,  the  gastric  juice  exudes  from 
all  points  of  the  membrane,  and  each  layer  of  the  food,  as  it 
passes  along  the  surface,  sucks  up  in  its  turn  a due  supply. 

The  pylorus  of  the  stomach  acts  as  a true  sphincter,  and 
its  faculty  of  opening  to  admit  the  chyme,  and  shutting  to 
bar  the  passage  of  crude  food,  is  nearly  akin  to  instinct.  Occa- 
sionally, however,  from  faulty  muscular  action,  undigested 
morsels  slip  through  into  the  duodenum  and  small  intestines, 
where  they  are  apt  to  create  disorder.  The  chief  characteristic 
of  the  disease  called  lientery  is  the  passage  of  food  from  the 
stomach,  and  consequently  through  the  rest  of  the  alimen- 
tary canal,  in  an  undigested  state. 

(23.)  The  gastric  juice  is  thus  described  by  Dr.  Beaumont : 
“ Pure  gastric  juice,  when  taken  directly  out  of  the  stomach 
of  a healthy  adult,  unmixed  with  any  other  fluid,  save  a por- 
tion of  the  mucus  of  the  stomach,  with  which  it  is  most  com- 
monly, and  perhaps  always  combined,  is  a clear  transparent 

* Essay  on  the  structure  <>f  the  mucous  membrane  of  the  stomach. 
Edinburgh,  18,16. 
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fluid  ; inodorous,  a little  saltish,  and  very  perceptibly  acid. 
Its  taste,  when  applied  to  the  tongue,  is  similar  to  thin 
mucilaginous  water,  slightly  acidulated  with  muriatic  acid. 
It  is  readily  diffusible  in  water,  wine  or  spirits,  slightly 
effervesces  with  alkalis,  and  is  an  effectual  solvent  ol  the 
materia  alimentaria.  It  possesses  the  power  of  coagu- 
lating albumen  in  an  eminent  degree ; is  powerfully  anti- 
septic, checking  the  putrefaction  of  meat;  and  effectually 
restorative  of  healthy  action,  when  applied  to  old  foetid 
sores,  and  foul  ulcerating  surfaces.” 

(24.)  The  fact  noticed  by  Spallanzani,  that  gastric  juice 
can  dissolve  animal  substances  even  out  of  the  body,  has 
lately  suggested  a mode  of  removing  stone  from  the  bladder. 
Urinary  calculi  consist  essentially  of  earthy  particles  held 
together  by  a cement  of  animal  matter.  In  attacking  them, 
therefore,  by  chemical  injections,  the  object  has  been  either  to 
dissolve  the  earthy  matter  out  of  the  matrix,  or,  by  acting  on 
the  latter,  to  destroy  the  bond  of  cohesion  that  kept  the 
earthy  particles  together.  The  first  plan  has  been  often 
tried  by  means  of  acids,  but  has  failed  because  they  could 
not  be  used  sufficiently  strong  to  remove  the  stone  without 
at  the  same  time  injuring  the  coats  of  the  bladder.  But  in 
the  gastric  juice  an  agent  seemed  to  be  discovered  quite  un- 
irritating to  the  mucous  membrane,  and  acting  on  the  cal- 
culus by  dissolving — not  the  stony  particles — but  the  animal 
matter  cementing  them  together.  The  theory  was  moreover 
supported  by  some  experiments  of  M.  Millot,  who  found 
that  the  gastric  juice  did  really  dissolve  the  animal  matter 
out  of  certain  calculi,  so  far  as  to  cause  them  to  crumble  into 
fragments.  Like  many  other  promising  schemes, however,  this 
one  failed  when  it  came  to  be  applied  in  practice.  M.  Leroy 
d’Etiolles  injected  gastric  juice  into  the  bladder  of  a patient 
labouring  under  stone,  but  although  no  mischief  followed 
from  irritation,  he  did  not  succeed  in  removing  the  disease. 

(25.)  The  energy  of  the  gastric  juice  is  thought  to  depend 

c 2 


20 


ON'  INDIGESTION. 


on  a peculiar  principle  termed  pepsine.  In  the  Journal  de 
Pharmacie,  from  1840  to  1843,  no  fewer  than  three  chemists — 
Wasmann,  Vogel,  and  Payen—  announce  its  discovery,  but 
as  their  descriptions  of  it  do  not  agree,  further  research  on 
the  subject  is  necessary.  M.  Payen  states  that  he  had  been 
able  to  separate  from  the  gastric  juice  of  the  dog,  a substance 
capable  of  digesting  more  than  300  times  its  weight  of 
boiled  beef,  in  even  a shorter  time  than  pure  gastric  juice 
would  have  required.  lie  describes  it  as  a “ white  or 
slightly  amber-coloured  substance,  transparent,  very  soluble 
in  water,  and  easily  dried.”  According  to  Vogel,  the  pep- 
sine can  be  again  recovered  by  a chemical  process,  after  it 
has  served  for  digestion. 

(26.)  The  natural  and  most  powerful  stimulus  to  the  secre- 
tion of  gastric  juice  is  the  contact  of  food  with  the  mucous 
membrane,  and  the  larger  the  surface  over  which  this  contact 
extends,  the  more  quickly  and  plenteously  is  the  juice  poured 
out.  It  appears,  however,  from  the  observations  of  Beau- 
mont and  Blondlot  that  the  stomach  is  unable  to  secrete,  at 
one  time,  more  than  a certain  quantity  of  juice,  which  in  its 
turn  can  digest  only  a limited  quantity  of  aliment.  The  juice 
combines  with,  and  its  power  is  neutralized  by  food,  just  as 
an  acid  is  saturated  by  an  alkali.  Hence  it  follows  that  if  a 
meal  be  more  abundant  than  the  juice  secreted  can  dissolve, 
indigestion  is  the  inevitable  result.  The  irritation  excited 
by  crude  matters  in  the  stomach,  may  still,  it  is  true,  cause  a 
fluid  to  be  poured  out,  but  it  is  no  longer  pure  gastric  juice  ; 
on  the  contrary,  it  is  acrid  and  possesses  little  solvent  virtue. 
From  the  great  difference  in  the  digesting  power  of  indi- 
viduals, we  may  infer  that  the  quantity  and  probably  the 
energy  of  the  fluid  is  subject  to  much  variety. 

(27.)  Blondlot  mentions,  as  the  result  of  repeated  observa- 
tion, that  a temperature  far  short  of  that  at  which  food  is 
often  swallowed — namely  from  104°  to  122°  of  Fahrenheit — 
is  sufficient  to  destroy  the  activity  of  the  gastric  juice ; nor 
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can  its  power  be  again  restored.  The  exact  nature  of  the 
change  thus  produced  is  unknown  ; but  the  fact  clearly 
points  out  the  propriety  of  enjoining  all  persons  with  weak 
digestion  to  avoid  very  hot  food.  On  the  other  hand,  Dr. 
Beaumont  states,  that  when  St.  Martin  suddenly  reduced 
the  temperature  of  his  stomach  by  drinking  very  cold 
water,  digestion  appeared  to  be  retarded.  In  corrobora- 
tion of  this,  it  may  be  mentioned,  that  few  things  are  more 
calculated  to  excite  gastric  disorder  than  eating  ice  after 
dinner.  The  temperature  most  conducive  to  digestion  is  pro- 
bably one  nearly  approaching  that  of  the  stomach  itself,  or 
about  100°  of  Fahrenheit;  and  the  safest  precept  for  dyspep- 
tics is  to  avoid  equally  extreme  degrees  of  heat  and  cold. 

(28.)  It  has  been  stated,  that  the  secretion  of  gastric  juice 
is  most  efficiently  excited  by  the  contact  of  food  with  the 
mucous  membrane;  substances,  however,  that  are  quite  in- 
digestible, do  not  produce  a large  supply.  Thus,  on  many 
occasions,  when  Beaumont  introduced  the  bulb  of  a ther- 
mometer into  St.  Martin’s  stomach,  the  gastric  juice,  although 
it  flowed  at  first,  soon  ceased  to  do  so ; and  exactly  the 
same  result  was  observed  by  Blondlot  on  irritating  the  sto- 
mach of  the  dog  with  a sound.  It  is  likewise  remarkable, 
that  things  utterly  indigestible — as  coins,  pins,  or  stones  of 
fruit,  are  less  apt  to  excite  disorder  than  what  is  merely 
difficult  of  solution — as  salmon,  or  fried  meat,  &c.  In  the 
first  case,  the  stomach  seems  to  recognise  instinctively  the 
nature  of  the  substance  it  has  to  deal  with,  and  soon  ceases 
to  wraste  juice  upon  what  it  cannot  dissolve  ; but  when  the 
food  is  merely  difficult  of  digestion,  it  struggles  to  overcome 
the  resistance  thereby  offered.  Hence  the  secretion  of 
gastric  juice  is  apt  to  be  urged  beyond  the  healthy  limit, 
after  which  it  becomes  vitiated,  and  excites  irritation. 

(29.)  Mucus. — The  apparatus  for  secreting  mucus  is  on  a 
small  scale  in  the  stomach,  compared  to  what  we  observe  in 
some  other  parts  of  the  canal.  So  long  as  the  food  remains 
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in  the  stomach,  no  more  mucus  is  required  than  what  is 
sufficient  to  protect  the  lining  membrane  against  the  crude 
food ; but  when  the  chyme  enters  the  duodenum  and 
begins  its  long  course  through  the  bowels,  a larger  quantity 
is  necessary,  and  is  supplied  from  the  thickly  set  glands  of 
Brunner.  The  mucus  serves  as  oil  to  lubricate  the  walls  of 
the  canal,  and  to  favour  the  passage  of  its  contents  when 
urged  by  the  peristaltic  action  of  the  muscidar  coat. 

(30.)  Watery  Fluids. — When  the  contents  of  the  stomach 
are  too  watery,  the  juice  is  weakened  by  being  over  much 
diluted;  in  favourable  circumstances,  however,  they  soon 
acquire  a suitable  consistence  through  a kind  of  regulating 
absorbent  action  in  the  mucous  membrane.  An  excess  of 
fluid  may  be  introduced  along  with  the  food,  or  it  may  result 
from  undue  exhalation.  Dr.  Beaumont  often  observed  St. 
Martin’s  stomach  “ full  of  fluids,”  at  various  periods  after 
meals,  at  which  no  drink  whatever  had  been  taken,  and  he 
always  noted  as  the  effect,  that  digestion  went  on  slowly 
until  the  excess  of  fluids  had  disappeared.  When  food  is 
taken  in  a liquid  form,  as  soup,  for  example,  the  first  step  is 
the  absorption  of  its  watery  part,  by  which  the  nutritious 
matter  is  left  as  a soft  and  yielding  pulp : — a state  most 
favourable  to  digestion  (36).  Some  fluids,  as  milk,  are  first 
of  all  curdled  by  a special  property  of  the  gastric  juice,  the 
fluid  portion  is  next  absorbed ; and,  lastly,  the  solid  cheesy 
substance  is  digested. 

(31.)  Gas,  nr  “ Windy — When  digestion  is  healthy,  there 
is  seldom  much  excess  of  gas  in  the  stomach  ; but  in  dys- 
pepsia, flatulence  is  one  of  the  most  troublesome  symptoms. 
The  ordinary  gases  found  there  are  carbonic  acid,  nitrogen, 
and  hydrogen ; in  indigestion,  however,  sulphuretted  hydro- 
gen, and,  probably,  phosplioretted  and  carburetted  hydrogen 
are  also  generated.* 

* Simons’  Animal  Chemistry,  by  Dr.  Day,  vol.  ii.  p.  41. 
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(32.)  Acids. — According  to  chemists,  the  acids  in  the 
stomach,  either  free  or  in  combination,  arc  the  muriatic,  acetic, 
lactic,  and  phosphoric.  In  dyspepsia,  the  butyric  and  other 
fatty  acids  are  frequently  formed,  and  may  be  detected  by 
their  odour  during  eructation.  An  excess  of  acid  in  the 
stomach  gives  rise  to  heart-burn,  and  other  kinds  of  pain ; also 
to  pyrosis  or  vomiting. 

(33.)  The  Saliva. — Physiologists  are  by  no  means  agreed 
as  to  the  use  of  the  saliva.  The  most  prevalent  opinion  is, 
that  it  converts  the  starchy  part  of  the  food  into  sugar,  and 
thus  renders  it  soluble.  In  Liebig’s  fennental  theory  of 
digestion,  the  saliva  acts  an  important  part  by  supplying 
oxygen.  It  has  often  occurred  to  me,  that  one  use  of  the 
saliva  may  be,  by  means  of  the  air  it  contains,  to  keep  the 
morsel  porous,  and  readily  permeable  to  the  gastric  juice. 
The  effect  of  morbid  changes  in  the  saliva  upon  digestion  is 
not  known.  An  increased  llow,  or  ptyalism,  sometimes  occurs 
as  a symptom  of  dyspepsia  (189). 

(34.)  Pancreatic  Juice. — The  pancreatic  juice,  which  is 
alkaline,  resembles  the  saliva  in  containing  a substance  that 
exercises  a very  powerful  solvent  action  upon  farinaceous 
food.  From  the  experiments  of  MM.  Bouchardat  and 
Sandras,  it  appears  to  be  the  chief  solvent  of  this  important 
class  of  aliments.*  According  to  the  late  researches  of 
MM.  Bernard  and  Barreswil,  the  active  principle  in  gastric 
juice,  saliva,  and  the  pancreatic  secretion,  is  identical,  and 
the  difference  in  their  power  is  supposed  to  depend  on  the 
acid  or  alkaline  state  of  the  fluid  at  the  time.  If  acid,  as  the 
gastric  juice  usually  is,  it  dissolves  animal  food ; if  alkaline, 
as  is  the  case  with  the  saliva  and  pancreatic  fluid,  it  dis- 
solves farinaceous  food. 

(35.)  Bile  is  not  observed  in  the  stomach  in  a state  of  per- 

* Supplement  H l’Annuaire  de  Therap.  1846,  p.  162. 
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feet  health,  although,  from  various  causes,  it  often  finds  its 
way  there.  In  small  quantity,  it  is  said  to  promote  the 
digestion  of  certain  articles — as  fat;  but  if  the  quantity  be 
considerable,  it  excites  giddiness,  nausea,  and  vomiting 
(207). 

(36.)  hen  the  food  glides  from  the  gullet  into  the  sto- 
mach, it  is  grasped  by  the  latter,  and  subsequently  spread 
over  the  surface  of  the  mucous  membrane,  in  order  that,  by 
being  brought  into  contact  with  as  many  points  as  possible, 
it  may  solicit  a quick  and  copious  flow  of  gastric  juice  (26). 
All  things  being  equal,  food  will  be  well  and  uniformly 
spread,  in  proportion  as  its  consistence  is  either  naturally 
fitted  to  yield  to  the  pressure  of  the  stomach,  as  is  the  case 
with  arrow-root,  for  example,  or  has  been  made  so  by 
careful  mastication.  Well-chewred  meat  is  easily  diffused, 
but,  if  eaten  hurriedly,  or  “ bolted,”  it  lies  in  lumps  having 
comparatively  few  points  of  contact.  Besides,  if  the  morsel 
be  thoroughly  bruised,  the  juice  is  soaked  into  it,  so  as  to 
act  at  once  on  every  part ; but  dense  lumps  can  be  attacked 
only  at  the  circumference,  nor  does  the  digestion  of  the 
inner  portion  make  much  progress  until  the  outer  layers 
have  been  successively  dissolved  away.  Food  carefully  masti- 
cated is,  moreover,  softer  and  less  irritating  to  a delicate 
stomach,  as  was  well  illustrated  in  a patient  1 lately  saw 
labouring  under  organic  disease  with  extreme  sensibility. 
This  man  was  obliged  to  chew  his  food,  until,  as  he  said, 
he  “ made  it  almost  liquid  without  this  precaution,  it  was 
sure  to  excite  pain  and  vomiting.  He  also  required  to  pause 
between  each  morsel  swallowed,  on  purpose  to  avoid  the 
extreme  uneasiness  produced  by  quickly  distending  the 
stomach  (112).  While  on  this  subject,  I may  notice  a very 
useful  knife,  contrived  by  cutlers,  with  the  view  of  aiding 
mastication  in  persons  who,  either  from  the  badness  of  their 
teeth,  or  from  want  of  care,  are  apt  to  bolt  their  food.  The 
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knife  merely  consists  of  three  parallel  blades  which,  of 
course,  cut  the  morsel  in  three  different  places  every  time  it 
is  drawn  across.  Thus,  with  hardly  more  trouble  than  if 
a common  dinner  knife  had  been  used  in  the  ordinary  way, 
the  hit  of  meat  is  much  more  perfectly  divided. 
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CHAPTER  III. 


THE  PROXIMATE  CAUSE,  AND  MORBID  ANATOMY,  OF 
INDIGESTION. 


Disordered  circulation,  disordered  sensibility,  defective  muscular  action, 
morbid  secretion — Morbid  appearances  considered  by  some  to  denote 
chronic  inflammation  requiring  antiphlogistic  treatment — Dark  dis- 
coloration of  the  mucous  membrane — Thickening — Thinning — Milk 
white  colour — Softening. 

(37.)  Although  dyspepsia  may  cut  life  short,  by  gradually 
undermining  the  constitution,  it  is  seldom,  if  ever,  directly 
fatal ; and  hence,  notwithstanding  its  prevalence,  opportu- 
nities of  observing  the  earliest  structural  changes  produced 
by  it  are  not  frequent.  And  in  regard  to  certain  morbid 
appearances  of  the  mucous  membrane,  as  discoloration, 
&c.  (49),  often  seen  in  those  who  have  suffered  from  stomach 
disorder,  there  is  some  doubt  both  as  to  the  nature  of  the 
action  in  which  they  originate,  and  the  degree  of  connexion 
necessarily  subsisting  between  them  and  the  symptoms  of 
indigestion.  It  is,  at  all  events,  well  ascertained,  that  dys- 
pepsia may  continue  during  its  whole  course  a functional 
disorder  only,  and  may  thus  cause  great  distress  during  life, 
without  leaving  any  morbid  change  of  texture  traceable  after 
death.  The  primary  functional  disorders,  in  one  of  which 
the  complaint  usually  begins,  are  four — namely, 
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(38.)  1.  Disturbance  in  the  circulation  of  the  mucous  mem- 
brane of  the  stomach. 

II.  Disordered  sensibility. 

III.  Weak,  or  irregular  muscular  action. 

IV.  Morbid  secretion. 

From  these  elements  of  disease,  the  signs  of  indigestion 
chiefly  spring,  and  its  varieties  have  sometimes  been  arranged 
by  authors,  according  as  one  or  other  of  them  seemed  to 
preponderate.  On  this  principle  is  described  dyspepsia  from 
congestion,  from  muscular  weakness,  &c.  In  point  of  fact, 
however,  these  exclusive  forms  of  indigestion  do  not  occur  in 
practice,  for  although  each  of  the  states  just  mentioned  forms 
an  element  of  the  complaint,  it  does  not  singly  constitute  it. 
Moreover,  it  appears  that  each  of  these  morbid  conditions  is 
not  marked  by  a distinct  set  of  signs,  and  therefore  it  does 
not  offer  a sufficient  basis  of  classification.  For  example, 
most  of  the  symptoms  mentioned  in  books  as  diagnostic  of 
congestion,  really  spring  from  morbid  sensibility  or  secretion. 
In  the  actual  state  of  our  knowledge,  there  are  in  fact,  no 
signs  belonging  to  congestion  alone,  hence  its  presence  can 
oidy  be  inferred  from  circumstances  about  to  be  pointed  out. 
The  same  remark  partially  applies  to  muscular  weakness  of 
the  stomach  (47). 

I now  proceed  to  notice  more  particularly  the  proximate 
causes  of  indigestion  already  named,  and  shall  treat,  in  the 
sequel,  of  certain  structural  changes  in  the  mucous  membrane 
often  found  in  those  who  have  long  suffered  from  that  complaint. 

(39.)  I.  Determination  of  blood  towards , and  congestion 
of  the  stomach. — In  the  last  chapter,  it  was  stated  that  food  acts 
on  the  stomach  as  a natural  stimulus,  whereby  an  increascdfiow 
of  blood  periodically  sets  in  towards  it.  The  mucous  mem- 
brane becomes  turgid  and  redder  than  during  fasting,  and  this 
plethora  continues  until  it  has  been  relieved  by  an  abundant 
flow  of  gastric  juice.  When  digestion  is  finished,  the  mem- 
brane returns  to  the  state  in  which  it  was  before  the  food  was 
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enten  (19).  Such  is  the  natural  vascular  condition  of  the 
stomach,  and  the  healthy  excitement  to  which  it  is  liable ; 
but  in  dyspepsia,  the  circulation  is  apt  to  be  disturbed  in 
various  ways  : thus,  sometimes  it  is  too  active,  or,  on  the  con- 
trary, it  may  be  languid  and  defective.  To  these  two  states  I 
now  beg  to  call  the  attention  of  my  readers,  premising  that  they 
are  highly  important  in  keeping  up  the  complaint,  in  leading 
to  organic  change,  and  in  affording  indications  for  treatment. 

(40.)  When  gentle  irritants  are  applied  to  vascular  parts  on 
the  surface  of  the  body,  more  blood  than  natural  rushes  to  the 
injured  spot.  There  is  what  is  called  “ determination  ” of 
blood : nevertheless  the  circulation  is  not  materially  ob- 
structed, partly  because  the  current  moves  with  increased 
speed  through  the  capillaries,  and  partly,  because  many 
vessels — previously  invisible  from  receiving  colourless  fluid 
only — now  dilate  a little,  and  thus  supply  new  channels 
tlirough  which  the  blood  can  pass.  The  bright  redness  of  the 
injected  part  implies  both  that  more  arterial  blood  than 
natural  is  received,  and  that  it  traverses  the  capillaries  before 
it  has  had  time  to  change  into  venous. 

The  simple  principle  here  mentioned  applies  by  analogy 
to  internal  parts  also  ; but  with  reference,  more  especially, 
to  the  gastric  mucous  membrane,  it  has  been  verified  by  Dr. 
Beaumont.  Thus,  after  St.  Martin  had  been  drinking  to  ex- 
cess, determination  supervened,  and  the  stomach  remained 
injected,  not  only  while  digestion  was  in  progress,  but  also 
during  fasting.  This  condition  of  the  stomach  always  follows 
a “ fit  of  indigestion  ” from  intemperance,  and  the  term  ery- 
thema has  been  applied  to  it  (61). 

(41.)  To  determination,  a very  different  state — congestion 
— usually  succeeds.  The  vessels  lose  some  of  their  contractile 
power  or  tone,  and  yield  too  much  to  the  expansive  force  of 
their  contents  ; there  is  consequently  a languid  circulation  in 
dilated  capillaries.  Contrary  to  what  happened  before,  the 
blood  now  changes  its  hue  from  arterial  to  venous  at  an 
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early  period  of  its  course  ; hence  the  injection  is  not  bright 
but  dark  red.  This  dark  congestion  was  occasionally  observed 
by  Dr.  Beaumont  in  St.  Martin’s  stomach  after  intemperance, 
and  it  may  be  viewed  as  the  effect  of  previous  determination. 

(42.)  Congestion  of  the  stomach,  instead  of  being  the  effect 
of  strong  determination  produced  by  alcoholic  liquors,  &c., 
may  slowly  arise  even  from  very  slight  irritation,  pro- 
vided the  latter  be  frequently  renewed.  Many  patients  be- 
come dyspeptic,  and  liable  to  congestion,  who  have  never 
lived  so  recklessly  as  to  bring  on  violent  determination  from 
fits  of  indigestion  (70).  In  such  persons,  the  blood  vessels 
get  congested  from  the  long  continued  use  of  food  only  in  a 
slight  degree  perhaps  too  stimulating  or  abundant  for  the 
stomach.  The  vascular  excitement  thus  produced  may  be 
trifling,  and  scarcely  pass  beyond  the  bounds  of  health,  so 
that  for  a time  the  vessels  recover  themselves  in  the  intervals 
between  meals ; but  by  little  and  little,  their  tone  is  worn 
out,  and  then  they  both  become  more  sensitive  to  the  action 
of  slight  irritants  and  recover  themselves  less  completely.  It 
may  be  remarked,  that  so  long  as  capillaries  are  sound,  they 
resist  disturbing  influences  with  comparative  power,  but  when 
once  they  have  begun  to  lose  tone,  their  proneness  to  dilate 
from  irritation  rapidly  increases.  The  state  of  the  mucous 
membrane  in  most  cases  of  dyspepsia  may  be  said  to 
oscillate  between  short  periods  of  morbid  determination  and 
long  periods  of  congestion  ; the  former,  chiefly  corresponding 
to  fits  of  indigestion  or  over-excitement  from  errors  in  diet, 
the  latter  to  the  intervals  between.  Determination,  however, 
whether  in  the  stomach  or  elsewhere,  is  sustained  with  diffi- 
culty, because  the  blood-vessels  inevitably  lose  tone — sooner 
or  later  in  proportion  to  its  violence ; on  the  other  hand, 
congestion — the  state  in  which  dark  blood  slowly  passes 
through  dilated  capillaries — may  be  prolonged  indefinitely. 

(43.)  Both  determination  and  congestion,  if  accompanied 
by  effusion  of  lymph,  are  still  classed  together  as  inflam- 
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mation,  although  diametrically  opposite  in  their  nature  and 
the  plan  of  treatment  required.  Practically  speaking,  it 
would  have  been  better  to  have  distinguished  them  as  inflam- 
matory and  anti-inflammatory,  for  while  the  remedies  against 
determination  are  antiphlogistic,  the  blood-vessels  in  simple 
congestion  require  to  be  strengthened.  From  the  circum- 
stance that  these  two  states  pass  insensibly  into  each  other, 
it  naturally  happens  that  there  is  a period  in  the  treatment  of 
most  local  inflammatory  diseases,  generally  recognised  by 
practitioners,  when,  for  an  interval  of  perhaps  twenty- 
four  hours,  the  cure  is  best  promoted  by  suspending  all 
active  interference.  The  indications  which  up  to  this  point 
may  have  been  strong  and  broadly  marked,  now  cease 
altogether  or  are  balanced  : they  point  neither  one  way 
nor  the  other — neither  towards  lowering  nor  strengthening — 
so  that  it  is  difficult  to  decide  even  on  the  class  of  remedies 
that  ought  to  be  employed.  The  local  disease  is,  in  fact, 
passing  from  determination  to  congestion ; it  is  equidistant 
between  the  sthenic  and  asthenic  state  ; nor  is  it  until  the 
transition  from  the  one  to  the  other  is  finished,  that  the  indi- 
cations again  become  distinct.  The  congestion  above  de- 
scribed— the  result  of  excitement — is  of  course  very  different 
from  that  produced  by  mechanical  impediments  to  the  pas- 
sage of  the  blood  towards  the  heart. 

(44.)  An  erythematic  condition  of  the  stomach  checks  or 
aiTests  the  secretion  of  the  gastric  juice  and  mucus ; and 
congestion,  while  it  vitiates  the  latter,  is  probably  not  with- 
out some  bad  effect  on  the  former  also.  The  period  of 
digestion  being  thus  lengthened  out,  and  the  membrane 
inadequately  protected  by  mucus,  morbid  sensibility  soon 
takes  root. 

(45.)  II.  Disordered  sensibility. — It  was  well  shown  by 
the  late  Dr.  Johnson,  that  morbid  sensibility  of  the  stomach 
is  a sign  of  slow  growth,  produced  by  repeated  irritation  from 
improper  food.  So  far  as  is  yet  known,  it  is  purely  a fune- 
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tional  disorder,  for  .although  in  a few  cases  the  trunk  of  the 
pneumo-gastric  nerve  has  been  found  diseased,  still  no 
change  of  structure  has  been  observed  in  the  filaments  rami- 
fying in  the  mucous  membrane.  It  is  remarkable  that  more 
pain  is  often  felt  from  mere  functional  exaltation  of  the  sensi- 
bility, than  in  grave  organic  diseases — as  in  ulcers  that  have 
eaten  into  and  destroyed  a part  of  the  stomach  itself  (90). 
M.  13 arras,  a martyr  to  dyspepsia,  as  well  as  a writer  on  it, 
has  thus  vividly  sketched  the  degree  which  morbid  sensibility 
reached  in  his  own  case.  “ Everything,”  he  remarks,  “ that 
went  on  in  my  stomach  I felt,  just  as  if  it  had  been  an  organ 
of  touch  ; and  the  contact  of  food  was  perceived  as  plainly 
as  it  could  have  been  by  the  hands.”*  Not  only  does  the 
gastric  mucous  membrane  become  extremely  sensitive  in  dys- 
pepsia, but  it  also  acquires  the  property  of  exciting  numerous 
“ radiated  pains  ” elsewhere,  as  will  be  more  fully  pointed  out 
in  the  chapters  on  pain  and  headache. 

The  symptoms  that  belong  to  morbid  sensibility  alone 
occur  at  an  early  period  of  digestion,  when  the  crude  food  is 
first  brought  into  contact  with  the  mucous  membrane.  At  a 
later  stage,  they  are  usually  mixed  with  the  signs  of  muscular 
debility,  and  depraved  secretion. 

(47.)  III.  Irregular  or  weak  muscular  action. — The 
important  office  of  mixing  the  food  with  the  gastric  juice, 
devolves,  as  we  have  seen,  on  the  muscular  coat  of  the  stomach 
(21),  and  hence  dyspepsia  will  certainly  arise  if  its  power  be 
defective,  either  from  want  of  tone  or  scanty  development.  The 
first  effect  of  this  fault  is  to  prolong  unduly  the  period  of 
digestion,  and  this  necessarily  leads  to  vitiation  of  the  fluids, 
congestion,  and  morbid  sensibility.  Weakness  of  the  mus- 
cular coat,  moreover,  prevents  the  food  from  being  suffici- 
ently grasped  by,  and  distributed  over  the  surface  of,  the  sto- 
mach (36).  It  likewise  favours  dilatation,  and  probably 

* Sur  les  gastralgies,  p.  29.  Paris,  1829. 
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flatulence  (173),  if  we  may  judge  from  its  frequency  in  feeble 
individuals.  Muscular  debility  of  the  stomach  is  not  attended 
with  any  special  symptoms,  but  it  may  be  inferred  when  dys- 
pepsia, in  debilitated  patients,  is  chiefly  limited  to  the  later 
stages  of  digestion  ; or  when  in  the  same  persons,  a meal  is 
quickly  followed  by  distressing  fulness,  and  dragging  at  the 
epigastrium.  Irregular  movements  or  cramps  of  the  stomach 
excite  in  many  instances  the  severe  neuralgia  described  in 
another  chapter  (125). 

(48.)  IV.  Disorder  in  the  gastric  secretions  occupies  a 
prominent  place  among  the  ordinary  symptoms  of  dyspepsia. 
It  probably  depends  on  some  change  in  the  glandular  por- 
tion of  the  mucous  membrane,  arising  from  its  being  over- 
stimidated,  and  urged  into  exhausting  activity  by  food  that 
is  either  indigestible  or  too  abundant  (26).  The  symptoms 
due  to  faulty  secretion — as  flatulence,  pyrosis,  and  some  kinds 
of  vomiting, — belong  chiefly  to  the  later  stages  of  digestion. 

(49.)  In  many  old  cases  of  stomach  complaint,  the  mucous 
membrane  exhibits  structural  changes  regarded  by  the 
Broussaists  as  sure  signs  of  previous  chronic  inflammation 
or  gastritis  — a state  requiring,  as  they  maintain,  antiphlo- 
gistic remedies.  “ The  different  alterations  of  the  stomach,” 
observes  M.  Andral,*  “ reviewed  in  the  preceding  chapter, 
have  for  the  practitioner  this  important  characteristic  in  com- 
mon— that  the  antiphlogistic  treatment  is  the  one  by  which 
they  may  be  most  successfully  combated.”  Let  us  now 
inquire  into  the  truth  of  this  doctrine.  The  changes  in  the 
mucous  membrane  here  alluded  to  are, — 

Dark,  or  slate-grey  discoloration. 

Hypertrophy. 

Atrophy. 

A milk-white  colour. 

Softening. 


* Clinique,  tom.  iv.  p.  108. 
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(50.)  Dark,  or  slate-grey  discoloration.  Being,  for  obvious 
reasons,  unable  to  observe  the  slow  formation  of  this  appear- 
ance in  the  stomach  itself,  we  are  obliged  to  search  for  an 
explanation  in  analogous  changes  occurring  in  external  parts. 
Tn  the  dingy  complexion  of  the  gin-drinker,  for  instance,  we 
have  an  illustration  of  the  way  in  which  the  tissues  are  dis- 
coloured. Excessive  potations  flush  the  face,  and  if  these 
be  daily  repeated,  the  flushing  soon  ends  in  permanent  con- 
gestion. The  vessels,  from  over-excitement  and  distention, 
lose  tone,  and  a dusky  hue  is  at  last  produced,  that  remains 
even  after  death.  Another  example  may  be  found  in  the  dis- 
coloration round  old  ulcers,  where  the  tone  of  the  blood- 
vessels has  been  long  impaired,  and  the  circulation  sluggish. 
It  is  true,  the  disease  may  have  begun  with  inflammation  ; 
but  the  dark  tint  cannot  be  considered  its  direct  effect,  since 
it  was  not  seen  in  the  part  until  long  after  all  signs  of  in- 
flammation and  determination  had  passed  away  ; but  for  the 
congestion  alone,  this  peculiar  consequence  would  not  have 
happened.  Lastly,  I may  point  to  the  brown  or  dark  dis- 
coloration of  the  skin  above  the  inner  ankle,  when  the  veins 
are  varicose.  In  many  such  cases,  there  neither  is,  nor  has 
been,  any  inflammation.  In  fact,  if  we  attend  to  the  actions 
most  clearly  inflammatory,  in  external  parts,  we  shall,  T 
think,  seldom  remark  discoloration  of  this  kind  to  occur. 
Now  the  frequency  of  congestion  in  the  stomach  from  dys- 
pepsia, as  well  as  the  indefinite  period  during  which  it  may 
be  prolonged  (42),  especially  fits  it  to  undergo  the  process 
here  pointed  out.  While  the  congestion  lasts,  the  dilated 
capillaries  habitually  contain  a darker  blood  than  natural, 
and,  favoured  by  the  sluggishness  of  its  motion,  it  would 
appear  that  some  of  its  colouring  matter  becomes  incorpo- 
rated with  the  mucous  membrane.  For  these  reasons,  there- 
fore, I conclude  that  the  dark  or  slate-grey  discoloration  of 
the  stomach  is  the  direct  effect  of  long-continued  congestion; 
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and  that,  as  the  latter  state  is  one  of  debility,  strengthening 
and  not  antiphlogistic  remedies  are  indicated. 

The  colour  of  the  gastric  mucous  membrane  may  also  be 
darkened  from  acids  or  gases  acting  through  the  walls  of  the 
vessels  upon  the  contained  blood.  This  change,  however,  is 
not  organic,  like  the  one  just  described,  but  chemical,  and  in 
most  instances  is  merely  a post-mortem  appearance. 

(51.)  Hypertrophy.  The  thickening  of  the  mucous  mem- 
brane, which  has  been  thought  to  prove  the  previous  ex- 
istence of  chronic  gastritis,  is  due  to  the  interstitial  effusion 
and  subsequent  organization  of  lymphy  matter,  and,  like 
similar  deposits  elsewhere,  its  character  varies  considerably. 
In  favourable  circumstances,  the  effusion  is  enplastic,  or 
susceptible  of  a comparatively  healthy  organization ; so  that 
the  membrane,  although  thickened,  appears  little  altered  in 
its  other  sensible  properties.  Sometimes,  on  the  contrary, 
from  the  preponderance  of  the  albuminous  principle,  the 
effusion  is  cacoplastic,  and  incapable  of  a higher  organi- 
zation than  is  exhibited  in  the  hard,  white  tissue,  often  called 
scirrhus  of  the  mucous  membrane.  Between  these  two 
extremes  is  found  an  endless  variety  in  the  character  of  the 
hypertrophy.  The  previous  history  of  the  case  usually  shows 
that  the  person  has  been  long  subject  to  dyspepsia,  and,  by 
inference,  to  congestion  (40,  41),  or  to  short  periods  of 
erythema,  alternating  with  long  periods  of  congestion  ( i'2). 
The  symptoms  of  the  complaint,  however,  may  have  been 
mild ; and  it  sometimes  even  happens  that  the  mucous 
membrane  is  found  thickened,  or  granular,  in  persons  who, 
during  lifetime,  were  never  known  to  have  suffered  from 
any  stomach  disorder  whatever.  1 lately  saw  this  clearly 
exemplified  in  the  case  of  a patient  who  died  of  scarlet 
fever,  with  whose  previous  medical  history  I was  well 
acquainted.  A thickening  very  similar  in  its  nature  may  be 
occasionally  observed  round  old  ulcers,  and  in  varicose  and 
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oedematous  parts,  where  the  circulation  has  been  long  feeble 
and  congested. 

(5*2.)  Atrophy,  or  wasting  of  the  mucous  membrane,  is 
justly  regarded  as  a cause  of  one  of  the  worst  forms  of  indi- 
gestion, and  has  been  ranged  by  Andral  among  the  effects 
of  chronic  gastritis  (49).  Two  kinds  of  atrophy  may  be 
distinguished ; the  one  depending  merely  on  defective  nutri- 
tion, the  other  being  probably  the  consequence  of  previous 
hypertrophy.  In  the  former — the  less  dangerous  affection 
of  the  two — the  constituents  of  the  membrane  seem  to  dis- 
appear in  equal  proportion,  so  that  its  substance,  although 
thin,  is  scarcely  indurated.  In  the  second  variety,  the 
mucous  membrane  is  condensed  and  hard  throughout ; it  is 
also  whiter  than  natural,  and  the  velvety  softness  of  its  sur- 
face is  lost.  Dyspepsia  from  this  cause  is  incurable,  be- 
cause the  secreting  structure  of  the  organ  has  been  injured  ; 
and  hence  the  importance  of  early  detecting  and  curing  the 
morbid  state  in  which  it  originates.  The  condition  that  im- 
mediately precedes  this  form  of  atrophy,  I believe  to  be 
thickening  from  effusion  (51),  and  the  wasting  of  the  mem- 
brane to  be  produced  by  the  contraction  of  the  effused 
matter.  This  last  action  will  be  readily  understood  by  all 
who  have  remarked  the  changes  that  occur  in  cicatrices 
(organized  lymph)  left  after  burns,  which  often  produce  great 
deformity  by  shrinking,  and  thus  drawing  parts  together. 
The  same  changes  happen  also  in  internal  organs.  In 
illustration,  I may  allude  to  the  liver,  as  the  part  wherein  they 
have  been  chiefly  observed.  In  the  first  stage  of  cirrhosis — 
corresponding  to  the  hypertrophy  of  the  gastric  mucous 
membrane  last  described — an  effusion  of  organizable  lymph 
takes  place  into  the  cellular  tissue,  enveloping  the  portal 
veins,  hepatic  arteries,  and  secreting  cells  throughout  the 
liver,  which  thus  becomes  bulkier  than  before.  As  in  the 
stomach,  so  in  the  liver,  it  may  be  remarked,  that  such  effusions 

n 2 


OX  INDIGESTION. 


30 

are  not  formed  by  active  inflammation,  but  rather  as  the 
slow  result  of  long-continued  general  congestion.  At  length, 
the  second  stage  of  cirrhosis  begins,  analogous  to  the  shrink- 
ing of  the  gastric  mucous  membrane  now  being  described, 
during  which  the  organized  effusion,  by  gradually  contracting 
upon  the  blood  vessels  and  secreting  cells,  constringes,  and 
may  finally  obliterate  them.  Such  appears  to  be  the  series 
of  morbid  changes  which,  in  the  end,  produce  incurable 
atrophy  of  the  mucous  membrane  of  the  stomach. 

The  importance  of  congestion  as  a cause  of  serious  struc- 
tural change  can  hardly  be  over-rated ; and  yet  it  seems  to 
me,  that  while  the  very  name  of  inflammation  carries  dread, 
and  at  once  obtains  effectual  treatment,  congestion,  from 
being  too  little  feared,  is  often  too  much  neglected.  Unfor- 
tunately, its  symptoms  are  seldom  urgent,  and  conse- 
quently, the  structural  changes  it  produces  may  be  formed 
almost  without  warning:  the  danger,  moreover,  is  usually 
far  distant ; hence  when  it  comes  at  last,  it  is  not  always 
traced  back  to  its  true  origin.  With  energetic  treatment,  we 
seldom  fail  to  control  inflammation  ; but  we  know  not  any 
remedies  that  can  arrest  the  shrinking  of  internal  organs 
from  the  contraction  of  effused  lymph.  Under  these  cir- 
cumstances, whenever  congestion  may  be  inferred, — and  this 
may  always  be  done  where  the  causes  of  irritation  have  been 
long  in  action, — it  demands  the  most  careful  and  persevering 
treatment  (‘239). 

The  dull,  milk-white  colour  of  the  mucous  membrane 
has  also  been  viewed  as  the  effect  of  chronic  gastritis.  On 
the  whole,  I am  disposed  to  consider  it  as  often  due  to  a 
deficient  supply  of  blood,  in  consequence  of  shrinking  of  the 
membrane  after  a slight  albuminous  effusion  into  its  sub- 
stance. 

Softening  of  the  mucous  membrane  is  the  last  of 
the  reputed  signs  of  chronic  gastritis  which  I shall  here 
notice.  Although  sometimes  symptomatic  of  inflammation, 
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it  is  much  oftener  a post-mortem  appearance,  caused  either 
by  putrefaction,  maceration,  or  by  the  gastric  juice.  The 
latter  is  most  apt  to  act  on  the  coats  of  the  stomach,  when 
the  body  cools  slowly  after  death,  and  the  part  chiefly  affected 
is  the  splenic  end.  In  rare  instances,  the  stomach  has  been 
found  actually  perforated  ; at  other  times,  the  membrane  is 
reduced  to  a pulp,  which  is  either  colourless,  or  tinged  red 
with  blood  that  has  oozed  through  the  corroded  vessels. 
Some  care  is  required  to  distinguish  this  last  appearance 
from  inflammatory  softening.  But  it  may  be  safely  inferred, 
that  an  attack  of  gastritis  so  violent  as  to  reduce  the  mem- 
brane to  a reddish  pulp,  is  not  likely  to  correspond  either 
with  the  history  or  with  the  signs  of  mere  indigestion. 


38 


ON  INDIGESTION. 


CHAPTER  IV. 

ON  THE  VARIETIES  OF  INDIGESTION. 


The  great  number  of  varieties  referred  to  bj  practitioners,  or  described  in 
books — No  fixed  principle  of  classification  followed ; inconveniences 
arising  therefrom — Varieties  based  on  the  state  of  the  stomach,  on  dis- 
eases accidentally  co-existent  with  dyspepsia,  on  the  part  of  the  intestinal 
canal  affected.  The  nature  of  simple  indigestion,  and  of  the  more  com- 
plicated forms  of  the  complaint  seen  in  practice. 

(53.)  Nothing  is  more  common  than  to  hear  practitioners 
referring  to  numerous  varieties  of  indigestion,  although  they 
rarely  agree  as  to  the  plan  on  which  these  should  be  arranged : 
hence,  the  same  group  of  symptoms — in  other  words,  the 
same  case — receives  different  names.  What  one  calls  dys- 
pepsia from  torpor,  another  terms  congestion  of  the  stomach  ; 
a third,  indigestion  from  muscular  debility ; and  so  on.  If  we 
look  into  books,  we  find  these  varieties  still  more  numerous. 
Some  are  founded  on  the  presence  of  inflammation,  chronic 
gastritis,  congestion,  erythema,  or  morbid  sensibility  of  the 
mucous  membrane;  others,  on  the  accidental  co-existence  of 
different  diseases,  as  gout  or  scrofula ; and  a third  class  are 
named  after  the  part  affected — as  follicular,  duodenal,  colonic, 
pancreatic,  or  hepatic  dyspepsia.  The  difficulty  of  master- 
ing so  many  descriptions  may  be  easily  imagined,  while 
the  advantage  gained  does  not  seem  to  be  in  proportion  to 
the  labour  bestowed,  since,  after  all,  it  is  impossible  to 
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distinguish  them  by  symptoms  referable  to  the  stomach  itself. 
A minute  examination  of  all  these  varieties  would  occupy — 
perhaps  to  little  purpose — more  space  than  can  be  here  given, 
but  1 may  be  permitted  briefly  to  notice  a few  of  them.  If 
any  one  will  take  the  trouble  to  analyze  the  symptoms  of 
chronic  gastritis  as  described  by  the  Broussaists,  he  will  per- 
ceive they  are  merely  those  of  ordinary  indigestion — at  least, 
I have  been  quite  unable  to  detect  any  sufficient  diagnostic 
marks  between  them.  In  upwards  of  200  cases  of  dyspepsia 
recorded  by  myself,  there  are  few  which  do  not  offer  the 
conventional  signs  of  gastritis,  although  with  equal  justness 
they  might  rank  as  dyspepsia  from  disordered  secretion,  from 
congestion,  morbid  sensibility,  &c.  Where  symptoms  are 
thus  suited  for  different  interpretations,  it  is  clear  that  the 
practitioner  will  give  them  the  one  most  in  accordance  with 
his  own  medical  theories.  Hence  it  is  that  some  discover 
“ chronic  gastritis”  in  almost  every  case  they  see,  and  employ 
an  antiphlogistic  treatment ; while  others,  not  inoculated  with 
Broussaism,  cannot  detect  in  the  same  symptoms  any  evidence 
of  inflammatory  action  whatever,  and  cure  equally  well,  or 
better,  without  resorting  to  lowering  remedies.  As  an  illus- 
tration of  the  dangerous  tendency  of  the  French  theory  of 
“ gastrite,”  I am  here  tempted  to  quote  a case  related  by  Mr. 
Langston  Parker,  at  page  12  of  his  excellent  treatise  on 
Disorders  of  the  Stomach — “ A lady,  aged  thirty,  miscarried 
in  the  third  month  of  her  pregnancy,  at  which  time  she  lost 
much  blood.  At  the  present  time,  two  months  after  the 
abortion,  she  is  labouring  under  the  following  train  of  symp- 
toms:— Great  pain  in  the  epigastrium,  aggravated  by  pressure, 
and  accompanied  by  strong  pulsation  in  this  region.  Fulness, 
pain,  and  distention  after  meals,  with  nausea,  occasional 
vomiting,  palpitation,  and  inactive  bowels.  A medical  prac- 
titioner, supposing  these  symptoms  were  dependent  upon 
some  inflammatory  affection,  had  ordered  leeches  to  the 
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stomach,  which  had  aggravated  all  the  symptoms.  The  pil. 
aloes  assafceted.  et  saponis  was  ordered  subsequently,  to 
regulate  the  bowels,  and  chalybcates  were  freely  given. 
Under  this  plan,  the  pain,  tenderness,  pulsation,  vomiting, 
and  distention,  disappeared,  and  the  patient  recovered  her 
usual  health.”  It  is  a dangerous  doctrine  to  maintain  that 
certain  symptoms  denote  gastritis,  and  require  antiphlogistics, 
if  it  be  true  that  the  same  phenomena  are  just  as  likely  to 
spring  from  a state  of  weakness,  wherein  antiphlogistics  are 
contra-indicated.  The  experimental  application  of  “ leeches 
to  the  stomach”  is  hardly  an  allowable  expedient  to  decide 
upon  the  exact  nature  of  a complaint  wherein  the  formation 
of  the  blood  itself  is  obstructed. 

(54.)  Indigestion,  instead  of  being  simple,  maybe  compli- 
cated with  other  disorders,  and  the  mixed  assemblage  of 
symptoms  arising  therefrom  is  often  described  as  a distinct 
variety.  On  this  principle,  authors  treat  of  scrofulous,  gouty, 
rheumatic,  hysteric,  anaemic,  and  many  other  similar  forms 
of  dyspepsia.  It  is  no  doubt  true  that  these  diseases  impart 
peculiarities  to  each  case,  but  if  we  analyze  the  variety  so 
formed,  it  will  be  found  that  the  characters  really  specific 
do  not  belong  to  the  dyspepsia  at  all,  but  to  the  second 
or  co-existing  disease.  To  describe  varieties  thus  esta- 
blished seems  needless,  and  as  every  conjoined  disease  neces- 
sarily causes  some  corresponding  change  in  each  case,  the 
principle,  if  fully  carried  out,  would  lead  to  endless  sub- 
division. 

(55.)  Duodenal  dyspepsia  has  been  minutely  described  by 
writers,  but  it  seems  to  me  that  a remark  of  the  late  Dr.  Aber- 
crombie pointing  out  the  poverty  of  our  knowledge  respecting 
it,  still  applies  with  full  force.  Nevertheless,  as  the  term 
“ duodenal  indigestion”  has  crept  into  such  familiar  use  that 
even  patients  speak  about  it,  the  subject  must  not  be  wholly 
passed  over  in  a practical  work.  Let  us  first  of  all  examine 
the  value  of  the  signs  by  which  it  is  said  to  be  most  distinctly 
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marked.  Much  stress  was  formerly  laid  on  “ uneasiness  at 
the  epigastrium  occurring  four  or  five  hours  after  eating,” 
because  it  used  to  be  thought  that  at  this  time  the  chyme  was 
entering  into  and  irritating  the  duodenum.  But,  of  course, 
the  opinion  became  untenable  when  it  was  shown  that  the 
chyme  begins  to  pass  from  the  stomach  at  a much  earlier 
period.  Some  authors  describe  “ duodenal”  much  in  the 
same  terms  as  others  describe  “bilious”  indigestion;  the 
complaint  being,  in  fact,  a mixture  of  gastric  and  hepatic 
symptoms.  Among  the  latter  are  mentioned  “ headache 
affecting  the  back  part  of  the  head,”  pain  at  the  top  of  the 
right  shoulder,  and  under  the  angle  of  the  right  scapula. 
Another  symptom  considered  highly  characteristic  is  “ a 
sensation  of  dryness  in  the  bowels,  as  if  they  were  unable 
to  propel  their  contents.”  If  this  sign  were  really  con- 
stant, or  even  often  present,  its  oddness  ought  not  to  be 
allowed  to  detract  from  its  value,  but  I can  only  say  that  I 
have  never  yet  heard  it  mentioned,  except  on  one  or  two 
occasions,  when  I myself  happened  to  suggest  it  to  hys- 
terical patients.  The  appearance  of  brilliant  spectra  before 
the  eyes  was  thought  by  Dr.  Warren  to  be  a good  sign,  but 
subsequent  observers  have  not  confirmed  this  opinion. 

(56.)  It  is  a common  thing  for  medical  men  to  examine 
the  epigastric  region  by  palpation,  on  purpose  to  ascertain 
the  state  of  the  duodenum ; but  if  we  consider  the  depth  at 
which  that  organ  lies,  and  the  nature  of  the  parts  covering  it, 
we  must  feel  convinced  that  this  procedure  can  rarely  be 
satisfactory.  Nearly  the  whole  of  the  duodenum  is  overlapped 
by  the  liver,  while  its  commencement  is  for  the  most  part 
covered  also  by  the  pylorus,  and  its  ending  by  the  transverse 
arch  of  the  colon.  Some  rely  on  mere  tumour,  or  puffiness,  in 
that  situation,  as  a sign  of  duodenal  disease  ; but  besides  the 
cause  of  fallacy  just  mentioned,  it  may  be  observed,  that  as 
the  epigastrium  is  placed  between  the  two  unyielding  hypo- 
chondria, it  is  the  only  part  of  the  upper  circle  of  the  abdo- 
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men  which  can  give  way  to  pressure.  Hence,  swelling  of 
the  liver,  stomach,  transverse  colon,  or,  in  fact,  of  any  ad- 
jacent organ,  naturally  pushes  out  and  produces  tenseness 
of  that  region. 

(57.)  That  the  duodenum,  however,  is  often  the  seat  of 
morbid  action  in  dyspepsia  is  clearly  proved  by  the  changes 
seen  in  it  after  death ; thus  the  mucous  membrane  may  be 
thickened  or  injected,  and  the  mucous  glands  hypertrophied. 
I am  accustomed  to  infer  the  presence  of  irritation  there, 
when  regurgitation  of  bile  (91)  persists  after  every  cause  of 
disturbance  in  the  stomach  and  liver  has  been  removed.  If, 
together  with  regurgitation,  the  epigastrium  be  not  only 
tumid,  but  tender,  on  the  right  side,  while  there  is  no  tender- 
ness over  other  parts  of  the  liver,  the  duodenal  complication 
is  still  more  evident.  But  independently  of  all  direct  symp- 
toms, it  must  be  recollected  that  the  duodenum  is  the  con- 
necting channel  between  the  liver  and  the  stomach  ; hence 
the  practitioner  will  seldom  err  in  applying  soothing  or 
counter-irritating  remedies  to  it,  in  cases  where  the  stomach 
and  liver  have  been  long  disordered  and  are  acting  inju- 
riously on  each  other. 

(58.)  Varieties  of  dyspepsia  have  also  been  based  on  the 
■predominance  of  certain  signs,  as  irritability,  biliousness,  acidity, 
&c.  But  it  appears  to  me  that  little  advantage  results  from 
this  plan,  because  the  predominance  is  usually  fluctuating 
and  temporary.  For  instance,  the  case  fitly  termed  bilious 
indigestion  to-day,  may  perhaps  deserve  to  be  called  morbid 
sensibility  to-morrow,  and  in  a week  afterwards,  the  urgency 
of  acidity  might  lead  the  same  practitioner  to  view  it  as 
“ dyspepsia  from  depraved  secretions.”  Thus,  in  the  course 
of  most  severe  examples  of  indigestion,  one  symptom  after 
another  acquires  prominence,  and  for  a time  gives  its  own 
character  to  the  complaint. 

(59.)  The  simplest  and,  as  it  seems  to  me,  the  most  useful 
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and  practical  view  of  indigestion,  such  as  we  daily  meet 
with  it,  may  be  thus  stated: — 

Indigestion  is  k functional  complaint,  consisting  essentially 
of  disorder  in  the  act  of  chymification.  Some  parts  of  that 
process  are  usually  more  in  fault  than  others,  and  hence  a 
varying  prominence  is  given  to  the  symptoms  : nevertheless, 
as  all  the  steps  of  digestion  are  closely  connected,  disorder 
in  one  quickly  spreads  to  the  rest; — -just  as  a trifling  defect 
anywhere  soon  stops  the  perfect  action  of  a complicated 
machine,  of  which  all  the  parts  are  fitted  to  work  together. 

Very  frequently,  the  symptoms  directly  referable  to  the 
stomach — indigestion  proper  (38) — are  conjoined  with  some 
extrinsic  disease  or  general  morbid  state.  Hence,  new 
elements,  producing  a vast  number  of  new  symptoms,  are  in- 
troduced into  the  case. 

The  manner  in  which  dyspepsia  thus  becomes  intricate 
may  be  illustrated  by  the  following  plan,  in  which  1 have 
supposed  four  different  degrees  of  complication  to  occur. 

Starting  point : — simple  indigestion  in  a person  other- 
wise sound  (38). 

1st  Complication.  Indigestion  in  a person  of  scrofulous 

constitution. 

2nd  „ Indigestion  in  a scrofulous  person  ex- 


hausted by  a weakening  discharge, 
or  by  nursing. 


3rd 


Indigestion  complicated  with  scrofulous 
diathesis  and  exhaustion  from  nursing  : 
also  with  some  local  complaint,  as 
chronic  bronchitis,  or  uterine  dis- 
order. 


4th 


Arising  from  the  addition  of  erythematie 
inflammation  (63)  to  the  above. 
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To  this  it  need  only  be  added,  that  simple,  unmixed  indi- 
gestion is  rarely  met  with,  and  that  all  the  complex  forms  of 
the  complaint  usually  observed  in  practice  are  made  up  of 
these,  or  similar  elements,  combined  together  in  endless 
variety. 


ITS  MODE  OF  ORIGIN. 
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CHAPTER  V. 

ON  THE  MANNER  IN  WHICH  INDIGESTION  DEGINS. 
BILIOUSNESS. 


Dyspepsia  arises  in  four  different  ways ; from  “ a fit  of  indigestion from 
habitual  full  living;  from  general  debility,  in  which  the  stomach  partici- 
pates ; from  bilious  irritation — General  account  of  “ Biliousness.” 

(60.)  A careful  inquiry  into  the  circumstances  under 
which  each  case  of  indigestion  is  developed,  affords  the 
practitioner  many  useful  hints  respecting  its  future  manage- 
ment. From  the  vast  number  of  causes  leading  to  the  com- 
plaint, it  might  at  first  sight  appear  that  the  difference  in  its 
modes  of  origin  must  be  almost  endless;  but  on  close  exami- 
nation, it  will  be  found  that  there  are  a few  well-marked  types 
to  which  all  cases  may  be  referred. 

I.  The  dyspepsia  comes  on  after  a “ fit  of  indigestion.” 

II.  It  arises  during  the  habitual  use  of  an  over-abundant 

diet. 

III.  The  dyspepsia  slowly  takes  root  during  a state  of 

general  weakness  and  impaired  health,  in  which  the 
stomach  participates. 

IV.  The  dyspepsia  is  excited  by  a peculiar  faulty  action 

of  the  liver  and  duodenum.  Under  this  head,  1 
shall  treat  of  certain  common  forms  of  biliousness. 
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(61.)  Type  I. — A “ fit  of  indigestion”  is  often  the  stalling 
point  of  dyspepsia,  and,  in  a modified  form,  it  constantly 
recurs  in  the  course  of  most  chronic  examples  of  the  com- 
plaint. On  these  last  occasions,  its  effect  is  to  change  the 
apparent  nature  of  the  case,  and  give  it  for  the  moment  a 
febrile  character  quite  opposite  to  what  it  may  usually  present. 

The  consequences  of  a debauch  are — 1st,  Excitement  or 
inflammation  of  the  mucous  membrane  of  the  stomach,  from 
the  stimulating  properties  of  wine  or  other  alcoholic  liquors  ; 
2ndly,  Diminution  in  the  quantity  of  gastric  juice  secreted  ; 
and  3dly,  A vitiated  or  acrid  state  of  the  fluids  of  the 
stomach,  from  the  protracted  sojourn  of  the  food. 

If  the  fit  of  indigestion  be  severe,  sickness  supervenes,  and 
the  stomach  at  length  discharges  its  sour  and  undigested 
contents.  But  the  relief  so  obtained  is  in  general  only  par- 
tial ; nor  is  recovery  complete  until  the  mucous  membrane 
has  regained  its  healthy  state.  As  to  the  actual  condition  of 
the  membrane,  Dr.  Beaumont  informs  us,  that  on  several 
occasions  after  St.  Martin’s  stomach  had  been  disordered  by 
intemperance,  he  found  it  red  and  dry,  or  coated  with  adhe- 
rent viscid  mucus  or  yellow  bile,  while  the  secretion  of  juice 
was  scanty,  or  altogether  arrested.  Aphthous  patches,  or 
abrasions,  were  also  frequently  seen — an  appearance  plainly 
denoting  irritation,  although  the  peculiarity  of  the  form  in 
which  it  was  shown  may  have  had  some  connexion  with  the 
habitual  exposure  of  St.  Martin’s  stomach  to  the  air.  In 
short,  the  mucous  membrane  is  on  such  occasions  in  a state 
of  erythematic  inflammation.  The  symptoms  presented  by 
St.  Martin-  so  far  as  they  are  stated — agree  exactly  with 
those  observed  in  practice.  On  the  day  following  a fit 
of  indigestion,  the  patient  is  usually  feverish,  with  uneasi- 
ness and  anxiety  at  the  epigastrium  ; there  are  headache  and 
nausea ; the  appetite  is  lost,  the  tongue  coated,  the  mouth 
hot  and  parched,  and  there  is  a strong  desire  for  cooling 
drinks.  The  skin  also  is  hot,  especially  on  the  forehead  and 
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in  the  palms  of  the  hands ; the  urine  is  scanty,  high- 
coloured,  and  very  acid,  or  loaded  with  lithates. 

(62.)  The  first  attacks  of  vomiting  after  excess  in  eating 
and  drinking  are  obviously  due  to  the  sour,  undigested  food 
with  which  the  stomach  is  charged  ; but  afterwards,  when  it. 
returns  at  intervals  during  fasting,  it  may  generally  be  con- 
sidered as  an  effect  of  inflammation.  Sometimes  the  sick- 
ness is  excited  by  the  tough  mucus  that  collects  in  the 
stomach  on  these  occasions,  or  it  may  arise  from  regur- 
gitation of  bile  (207).  As  soon  as  the  bile,  or  “frothy 
mucus,”  has  been  discharged,  the  patient  feels  lighter  and 
better,  nor  does  he  again  vomit  until  there  has  been 
time  for  another  accumulation.  In  slight  cases,  where  there 
is  less  irritability  of  the  stomach,  and  less  tendency  to 
bilious  regurgitation,  a little  food  often  does  good,  by  caus- 
ing a flow  of  gastric  juice,  and  thereby  relieving  the  vascular 
fulness  (39). 

(63.)  Violent  fits  of  indigestion,  like  those  just  described, 
are  rarely  observed  in  dyspeptic  patients,  because  they  seldom 
commit  the  same  gross  dietetic  errors  which  healthy  persons 
venture  to  do.  Still,  in  a modified  form,  slight  fits  of  in- 
digestion, from  very  trifling  causes,  may  always  be  detected 
in  the  course  of  chronic  cases  of  dyspepsia.  The  ordinary 
symptoms  then  become  a little  worse  ; the  pulse  mounts  up, 
all  the  pains  are  aggravated,  the  skin  is  hot,  the  urine  dark- 
coloured,  and,  in  short,  there  are  many  of  the  signs  of  the 
erythematic  inflammation  just  described.  It  is  exactly  at  this 
period  that  dyspeptics  often  apply  for  advice,  and  as  the 
febrile  nature  of  the  disorder  is  evident,  it  is  apt  to  be 
viewed  as  gastritis  of  long  standing,  although,  in  reality,  it 
is  merely  a case  of  chronic  indigestion,  to  which  a slight 
dietetic  error,  or  some  other  cause,  has  given  acuteness.  As 
soon  as  the  effects  of  this  accident  are  subdued,  the  com- 
plaint re-assumes  its  previous  character.  Most  examples 
of  protracted  dyspepsia  may  be  considered  as  composed  of 
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long  intervals  of  chronic  action,  changed  into  acute,  every 
now  and  then,  from  some  slight  imprudence  in  eating.  It 
must  also  be  recollected  that  the  same  result  will  be  pro- 
duced without  any  absolute  error  in  diet,  if,  from  exposure 
to  cold,  over-fatigue,  or  other  depressing  influence,  the 
power  of  the  stomach  have  been  temporarily  weakened  (3). 
Under  these  circumstances,  it  is  obvious  that  wholesome 
articles  of  food  which  the  day  before  agreed  well,  may  now 
excite  indigestion  and  erythema. 

(64.)  When  dyspepsia  originates  in  a “ fit  of  indigestion,” 
the  patient  usually  reports  that  his  health  was  good  up  to  a 
certain  day,  when,  after  having  eaten  or  drunk  something 
that  disagreed,  he  was  seized  with  epigastric  uneasiness, 
headache,  sickness,  and  fever.  After  vomiting  the  offending 
matters,  the  violence  of  the  symptoms  subsided,  but  instead 
of  recovering  perfectly  in  the  course  of  a day  or  two,  he 
found  that  the  stomach  remained  weak,  and,  in  short,  that 
since  then  he  has  been  unable  to  digest  with  his  former 
comfort.  But  unless  the  stomach  was  on  the  brink  of 
disease,  through  the  operation  of  some  predisposing  cause 
(9),  dyspepsia  seldom  begins  so  abruptly,  and  a single  “fit 
of  indigestion”  rarely  produces  permanent  mischief.  The 
patient  probably  suffers  from  many  similar  attacks,  and 
although  ill  enough  while  they  continue,  manages  to  regain 
a tolerably  sound  state  of  digestion  during  the  intervals. 
The  disease,  however,  is  only  staved  off,  and  in  proportion 
as  these  irritations  are  repeated,  the  vascular  and  nervous 
energy  of  the  stomach  is  worn  out.  Thus,  after  every  fresh 
excess,  recovery  is  slower  and  less  complete,  until  at  length 
dyspepsia  takes  firm  root. 

(65.)  All  the  other  modes  of  invasion  I am  about  to  de- 
scribe are  chronic ; the  above  is  acute,  and  always  accom- 
panied in  the  beginning  with  fever  and  inflammation  (61). 
After  a time,  the  latter  subside,  and  then  the  case  assumes 
the  character  of  ordinary  indigestion.  At  an  early  stage  of 
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dyspepsia,  which  has  come  on  in  this  way,  the  prognosis  is 
favourable,  because  the  general  health  is  as  yet  unbroken, 
and  the  stomach  still  retains  enough  of  energy  to  recover 
quickly,  if  placed  by  the  practitioner  in  favourable  circum- 
stances. The  nearer  the  case  approaches  to  a fit  of  indi- 
gestion, or  the  regular  effects  of  a fit,  the  better  the  prognosis 
may  be. 

(66.)  Type  II. — In  a large  class  of  patients,  dyspepsia 
arises  in  the  course  of  a long  habitual  indulgence  in  full 
living.  The  diet  may  be  faulty,  either  because  it  is  over- 
abundant, or  composed  of  things  that  are  “ rich  and  heavy,” 
in  other  words,  of  difficult  solubility  in  the  stomach.  Daily 
observation,  as  well  as  experiment,  have  proved,  that  even  in 
the  most  active  stomach,  there  are  limits  beyond  which  diges- 
tion cannot  be  pushed  with  impunity,  and  the  inevitable  effect 
of  over-working  that  organ  is  a lengthening  out  of  the  pro- 
cess, with  the  evils  necessarily  springing  therefrom — viz.,  an 
acrid  or  otherwise  vitiated  state  of  the  gastric  fluids,  flatulence, 
heart-burn,  and  other  signs  of  indigestion  (26).  When  the 
complaint  begins  in  this  way,  it  does  not  at  first  involve  the 
early  stages  of  chymification,  and  there  is  little  morbid 
sensibility  in  the  mucous  membrane.  All  goes  on  well 
until  towards  the  end  of  the  process,  when  the  resources 
of  the  stomach  being  nearly  exhausted,  it  has  to  labour 
and  struggle  to  complete  the  work  of  digestion.  Nothing 
is  more  surprising  than  the  energy  with  which  that  organ 
resists  the  different  causes  tending  to  throw  it  into  dis- 
order. In  strongly  constituted  persons,  it  may  require 
years  of  habitual  indiscretion,  on  most  days  of  which 
the  stomach  was  brought  to  the  verge  of  a “fit  of  indi- 
gestion,” before  its  vigour  is  finally  worn  out,  and  dyspepsia 
established. 

It  is  in  this  manner  that  dyspepsia  usually  overtakes  the 
bon  vivant.  His  appetite  is  for  a long  period  but  little  im- 
paired, except,  perhaps,  in  the  morning ; and  he  is  as  well, 
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if  not  better,  immediately  after  eating  than  during  fasting. 
His  discomfort  seldom  begins  until  three  or  four  hours,  or 
even  longer,  after  dinner.  The  stomach  then  becomes  un- 
pleasantly distended  ; there  are  rancid  eructations,  or  perhaps 
heart-burn,  from  which  he  relieves  himself  for  the-  time  by 
means  of  soda  or  magnesia.  Ilis  sleep  is  uneasy,  disturbed 
by  dreams  or  palpitation,  and  indefinable  nervous  fears : in 
the  morning  he  awakes  unrefreshed,  feverish,  and  hot.  Gene- 
rally speaking,  breakfast,  (if  he  be  able  to  eat  any,)  brings 
partial  relief,  and  for  awhile  “ sets  him  up.”  In  the  middle  of 
the  day  he  is  faint  for  want  of  food,  and  again  staves  off  his 
misery  by  eating  and  drinking.  The  period  just  after  dinner 
may  be  said  to  be  his  best  time.  His  nerves  are  then  braced, 
his  mind  cheerful,  and  the  various  stimulants  he  has  swal- 
lowed produce  a transient  feeling  of  comfort,  the  more  dan- 
gerous as  it  blinds  him  to  the  true  nature  of  his  case.  A 
man  readily  believes  what  he  wishes  to  be  true,  and  hence  the 
patient  now  probably  takes  up  the  idea  that  his  complaint 
has  nothing  to  do  with  over-feeding.  Under  this  impression, 
he  carefully  explains  to  his  medical  adviser,  that  “ eating  is 
the  only  thing  that  does  him  good.”  Contrasting  his  com- 
fortable sensations  after  dinner  with  the  feeling  of  languor 
and  “ unstrung  nerves,”  oppressing  him  at  other  times,  he 
remonstrates  against  any  material  reduction  in  his  allow- 
ances, fully  convinced  that  a spare  diet  does  not  suit  his  con- 
stitution. His  excitability  and  lowness  of  spirits  perhaps 
suggest  to  him  that  the  fault  is  “ in  the  nerves,”  and  he  would 
have  more  faith  in  a course  of  quinine,  than  in  giving  up  the 
stimulating  food  he  finds  so  indispensable.  There  comes  a 
time,  at  length,  when  the  appetite  begins  to  flag ; but  the 
temptation  of  savoury  dishes,  or  perhaps  the  mere  habit  of 
eating  largely,  (which  has  often  much  to  do  with  the  quantity 
of  food  consumed,)  keeps  up  the  mischief,  and  allows  no  in- 
terval for  the  stomach  to  regain  its  healthy  tone  of  action. 
Still  the  progress  of  such  cases  is  usually  slow ; for  persons 
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endowed  originally  with  strong  powers  of  digestion  may  go  on 
overtasking  their  stomach  for  years,  without  any  greater  suf- 
fering than  occasional  distention,  acidity,  flatulence,  or  ner- 
vousness. As  yet,  the  complaint  can  hardly  be  considered 
confirmed  dyspepsia,  and  it  seldom  falls  under  the  notice  of  a 
physician.  But,  although  slowly,  still  not  the  less  certainly, 
morbid  sensibility  is  eventually  excited,  and  all  the  steps  of 
digestion,  one  after  the  other,  becoming  involved,  the  symp- 
toms multiply  and  increase  in  severity. 

(67.)  The  sad  consequences  of  high  living,  traced  far 
beyond  their  starting-point — indigestion — have  been  well 
sketched  by  Mr.  Thackrah,  in  his  work  on  the  Effects  of  Arts, 
&c.,  on  Health.  Of  commercial  travellers,  he  remarks, 
“ Well  fed,  riding  from  town  to  town,  and  walking  to  the 
houses  of  the  several  tradesmen,  they  have  an  employment 
not  only  more  agreeable,  but  more  conducive  to  health,  than 
almost  any  other  dependent  on  traffic.  But  they  destroy 
their  constitutions  by  intemperance ; not  generally  by 
drunkenness,  but  by  daily  taking  more  liquor  than  nature 
requires.  Dining  at  the  travellers’  table,  each  drinks  his 
pint  or  bottle  of  wine ; he  then  takes  negus  or  spirit  with 
several  of  his  customers  ; and  at  night  he  must  have  a glass 
or  two  of  brandy  and  water.  We  cannot  refer  to  such  con- 
duct, except  in  terms  of  the  strongest  reprobation.  The  illite- 
rate poor  take  ale  at  the  public-house  on  the  Saturday  even- 
ing, and  often  get  drunk  ; but  the  traveller,  who  is,  or  ought 
to  be,  better  informed,  and  has,  moreover,  less  temptation, 
daily  takes  what  would  intoxicate  a temperate  man.  The  result 
is  disease : first,  an  affection  of  the  stomach  and  head,  fre- 
quently a variety  of  nervous  and  hypochondriacal  feelings ; 
subsequently,  congestion  of  the  abdominal  veins  ; finally, 
organic  disease  of  the  liver.  And  if  the  drinker  be  not  sud- 
denly taken  off  by  apoplexy,  or  other  affection  of  the  brain, 
he  merges  into  dropsy,  and  the  bloated  mass  sinks  into  an 
early  grave.  Few  commercial  travellers  bear  the  employ 
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for  thirty  years,  the  majority  not  twenty.  Thus  an  occupa- 
tion, in  itself  so  healthy  that  a man  might  follow  it  from  boy- 
hood to  eighty  in  health  and  vigour,  is  corrupted  to  the  pro- 
duction of  disease,  and  the  destruction  of  at  least  half  the 
term  of  human  existence.”  As  a graphic  sketch  of  the 
effects  of  excessive  indulgence  in  eating  and  drinking, 
the  above  will  always  he  valuable,  although  I am  glad 
to  think  it  no  longer  applies  in  its  full  force  to  those  of 
whose  habits,  only  a few  years  ago,  it  was  too  true  a 
picture. 

(68.)  When  dyspepsia,  after  creeping  on  in  this  way,  has 
taken  firm  root,  it  is  a very  difficult  complaint  to  treat ; for 
while  the  habits  of  the  patient  make  strong  and  stimulating 
food  almost  a necessity,  there  is  yet  no  chance  of  cure  until 
an  opposite  mode  of  living  he  adopted.  It  may  he  observed 
that  there  are  always  two  indications  for  treatment  in  such 
cases,  arising  in  reality  from  two  elements  in  the  complaint, 
each  of  which  must  be  considered  separately.  There  is,  first, 
the  exhausted  and  worn-out  stomach,  that  pleads  for  rest ; and, 
secondly,  the  morbid  condition  of  the  general  system — the 
weakness,  depression,  and  nervousness,  apparently  requiring, 
with  equal  urgency,  that  the  stomach  should  still  be  plied 
with  rich  and  stimulating  nourishment.  There  is,  in  fact, 
that  peculiar  state  of  the  constitution  which,  according  to 
the  view  such  patients  delight  to  take,  “ does  not  do”  with 
low  diet.  Luxurious  livers,  however,  may  rest  assured,  that 
neither  the  constitution  nor  the  stomach  is  ever  naturally 
formed  for  bad  habits ; although,  from  long  indulgence  in 
them,  artificial  cravings,  scarcely  less  imperious  than  those  of 
nature  herself,  are  easily  engrafted  on  the  system.  The  posi- 
tion of  the  man  in  whom  these  have  grown  strong  is  perplex- 
ing. If  he  go  forward  and  continue  to  satisfy  them,  the  time 
will  inevitably  come  when  he  must  break  down  and  fall  into 
disease  ; if,  on  the  other  hand,  he  stop  to  retrace  his  steps, 
lie  is  at  once  discouraged  by  the  inconvenience  that  super- 
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venes  on  suddenly  checking  habits  changed  by  indulgence 
into  urgent  wants.  Hence  it  should  be  repeatedly  and  care- 
fully explained  to  patients  in  this  predicament,  that  all  the 
bad  effects  likely  to  arise  from  adopting  a new  mode  of 
living  may  be  escaped,  provided  the  change  be  not  carried 
through  too  hurriedly.  The  sot,  whom  an  accident  keeps 
sober  in  his  bed  for  a few  days,  is  often  seized  with  delirium 
tremens,  because  he  is  deprived  of  the  accustomed  stimu- 
lants; and  in  like  manner,  the  man  who  lives  “ too  well” 
suffers  in  a minor  degree,  if  suddenly  put  on  spare  diet. 
Experience  proves,  however,  that  when  the  drunkard  is 
gradually  xoeaned  from  tippling,  no  such  accident  is  likely  to 
happen ; and  more  certainly  still,  if  the  intemperate  feeder 
be  treated  on  the  same  principle,  he  will  reap  the  benefit, 
without  the  inconvenience  of  sudden  change.  The  vague 
idea  entertained  by  some,  of  an  inherent  constitutional 
necessity  for  stimulating  food,  is  a pernicious  fallacy ; and 
the  drinker  might  argue  that  to  be  tipsy  every  day  suited  his 
constitution  with  as  much  truth  as  the  bon  vivant  that  his 
required  full  living.  Nevertheless,  for  reasons  assigned 
above,  the  practitioner  who  has  to  treat  cases  of  this  kind, 
must  keep  in  view  both  the  gastric  disorder  and  the  morbid 
cravings  of  the  system.  He  must  concede  a little  to  habits, 
even  although  they  be  bad,  and  not  press  forward  over 
zealously  with  short  allowances.  He  may  rest  assured,  that 
the  reformation  ultimately  planned  in  the  patient’s  mode  of 
life  will  be  brought  round  with  most  success  if  made  slowly. 

It  has  been  stated  that  these  cases  are  difficult  to  cure. 
Too  often  the  old  “ liking  for  good  things”  revives  to  check 
the  progress  towards  recovery ; and,  provokingly  enough,  this 
almost  always  occurs  just  when  the  patient  begins  to  find 
out  the  strength  his  stomach  has  regained,  and  the  physician 
to  look  forward  to  a speedy  cure.  At  other  times,  the  habit 
of  morbid  secretion  established  in  the  stomach  long  baffles 
every  effort  to  restrain  it.  But  here,  as  in  all  other  forms 
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of  indigestion,  perseverance  in  the  use  of  remedies,  and 
resolution  in  avoiding  the  causes  of  disease,  ultimately  gain 
the  day. 

(70.)  Type  III. — Dyspepsia  slowly  invades  during  a state 
of  general  weakness  and  impaired  health  in  which  the 
stomach  participates. 

In  the  cases  thus  far  described,  there  was  no  primary 
defect  in  the  stomach.  It  fell  into  disease  simply  because 
it  was  over-tasked ; but  the  term  “ weak”  did  not  apply  to 
it,  more  than  it  would  to  a man  who  cannot  work  well  with  a 
heavier  load  than  nature  intended  -him  to  carry.  Its  vigour 
was  worn  out,  because  it  was  urged  beyond  what  might  in 
reason  have  been  expected  from  it.  In  the  preceding  types, 
therefore,  the  disease  sprung  from  the  violence  of  the  ex- 
citing cause  ; in  this,  we  witness  precisely  the  same  effect 
produced  by  the  strength  of  the  predisposition. 

The  class  of  cases  about  to  be  considered  has  this  dis- 
tinctive character — that  the  stomach,  before  the  dyspepsia 
invades,  has  acquired  so  strong  a predisposition  to  the 
disease,  that,  not  only  is  it  unequal  to  any  extraordinary 
effort  called  for  by  an  accidental  dietetic  error,  but  it  is 
unable  even  to  digest  food  which,  under  other  circumstances, 
would  be  deemed  both  wholesome  and  in  proper  quantity. 

(71.)  We  are,  on  the  whole,  too  apt  to  associate  indiges- 
tion with  intemperate  living,  and  to  regard  it  as  a proof  that 
the  stomach  has  been,  at  one  period  or  another,  unwisely 
pampered ; it  is,  in  fact,  popularly  viewed  as  little  else  than 
a punishment  for  self-indulgence.  The  inaccuracy,  not  to 
say  harshness,  of  this  opinion  is  clearly  shown  by  the  number 
of  dyspeptics  daily  seen  who  have  never  lived  otherwise 
than  carefully ; who  have  neither  brought  on  “ fits  of  indi- 
gestion” by  gross  blunders  in  diet  (type  first),  nor  worn  out 
the  strength  of  their  stomach  by  a long  course  of  luxurious 
feeding,  (type  second.) 

The  predisposition  essential  to  this  form  of  the  disease 
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may  be  acquired  in  various  ways,  but  I may  here  content 
myself  by  referring  to  the  first  chapter  of  this  work,  wherein 
they  have  been  fully  considered. 

(72.)  The  theory  of  the  origin  of  this  form  of  dyspepsia  is 
easily  understood.  The  stomach,  as  is  well  known,  sym- 
pathizes with  many  distant  organs,  and  often  suffers  through 
their  disorders.  Moreover,  most  weakening  diseases  of  the 
general  system  partially  impress  their  own  character  on  the 
stomach,  which  accordingly  performs  its  function  with  cor- 
responding languor.  Its  muscular,  nervous,  and  secreting 
energy  are  all  indirectly  lowered,  and  its  power  may  in  this 
manner  be  at  length  reduced  to  a degree  that  unfits  it  for 
digesting  wholesome  food.  Hence,  one  patient  becomes 
dyspeptic  after  a liamiorrhoidal  flux  is  established ; another, 
on  recovering  from  a tedious  confinement ; a third,  after  her 
strength  has  been  wasted  by  protracted  nursing,  &c. 

The  origin  of  this  form  of  dyspepsia  is  most  insidious,  for 
the  weak  and  valetudinarian  subjects  of  it  are  hardly  aware 
of  its  approach  before  it  is  firmly  established.  The  symptoms 
it  presents,  even  from  its  commencement,  extend  over  all 
the  stages  of  indigestion,  and  not  unfrequently  over  the 
period  of  fasting  also.  In  severe  cases,  both  sanguification 
and  secretion  are  defective,  and  every  system — the  nervous, 
the  vascular,  the  muscular,  the  dermoid,  &c., — and,  I might 
almost  say,  every  important  organ  in  the  body  is  involved, 
and  furnishes  its  quota  of  symptoms.  These  last,  therefore, 
being  derived  from  so  many  different  sources,  are  more 
numerous,  and  the  whole  amount  of  suffering  is  greater, 
than  in  any  other  form  of  indigestion. 

(73.)  The  genend  characters  of  this  kind  of  dyspepsia  are 
as  follows  : — The  patient’s  countenance  denotes  debility,  de- 
pression, and  perhaps  nervousness.  In  bad  cases,  it  is  either 
pale,  smooth,  and  tumid,  as  from  anasarca,  or  thrown  into  folds, 
finely  wrinkled,  or  as  if  cracked ; at  other  times,  the  skin  is 
pinched,  and  stretched  tightly  over  the  cheek  bones.  In  the 
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worst  examples,  the  patient  is  emaciated,  and  not  unfre- 
quently  supposed  to  be  consumptive,  both  from  his  hectic 
look  and  short  hacking  cough,  caused  by  gastric  irritation 
reflected  on  the  lungs.  The  eyes,  too,  are  dull  and  hollow, 
and  often  have  the  staring  expression  remarked  in  phthisis, 
from  the  eyelids  being  kept  widely  apart.  The  general  aspect 
of  the  body  is  pale,  as  in  anaemia ; or  dingy  and  dirty  look- 
ing ; the  appetite  is  always  bad ; not  unfrequently  there  is 
loathing  at  the  sight  of  food.  As  nothing  developes  morbid 
sensibility  so  certainly  as  weakness,  patients  of  this  class 
are  full  of  aches,  and  they  are  more  especially^  liable  to 
the  sharp  pains  of  the  abdomen  and  chest  described  farther 
on  (132). 

(74.)  When  compared  with  the  forms  of  dyspepsia  hitherto 
considered,  the  prognosis  is  unfavourable,  and  greater  tact 
and  delicacy  of  treatment  are  required.  The  paramount 
indication  is  to  strengthen,  and  the  main  obstacle  in  the  way 
of  its  fulfilment  is  that  the  practitioner  has  to  work  with  a 
worn-out  or  inefficient  stomach.  In  the  cases  last  described, 
our  object  was  to  reduce  the  diet  as  quickly  as  certain  mor- 
bid cravings  would  permit,  but  here,  it  is  to  allow  one  as 
nourishing  as  a feeble  digestive  apparatus  can  manage.  The 
curative  direction  in  the  first  is  to  restrict,  in  the  second,  to 
increase  the  diet.  In  the  class  of  cases,  therefore,  now  being 
considered,  the  nature  of  the  food  must  be  such  as  to  afford 
the  system  the  greatest  quantity  of  support  at  the  least  pos- 
sible cost  of  digestive  labour.  The  constitutional  excita- 
bility of  these  patients  is  usually  strong;  hence,  fever  is 
easily  lit  up  from  the  most  trifling  mismanagement — either 
in  food  or  medicine — and  so  also  is  erythematic  inflamma- 
tion of  the  stomach  (61). 

In  what  way  soever  dyspepsia  may  have  begun,  it  seldom 
fails  at  last  to  break  down  the  constitution,  and  therefore 
most  old  cases  of  the  complaint  ultimately  assume  the  cha- 
racters just  described.  It  may  be  observed,  however,  that 
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in  simple  indigestion,  it  requires  a long  period  of  months  or 
years  to  undermine  the  health,  and  reduce  the  stomach  to 
that  state  of  permanent  weakness  which  many  exhausting 
diseases,  co-operating  with  indigestion,  are  able  to  produce 
in  a few  weeks. 

(75.)  Type  IV. — This  last  form  of  dyspepsia  arises  solely, 
or  in  part,  from  faulty  action  in  the  liver  and  duodenum. 

The  frequency  with  which  the  signs  of  hepatic  disorder 
are  mixed  with  those  of  indigestion  has  been  generally 
noticed.  In  some  instances,  it  is  hard  to  say  whether  the 
liver  or  the  stomach  be  primarily  or  most  at  fault,  because 
many  of  the  symptoms — for  example,  the  headache,  the  sick- 
ness, the  foul  tongue,  &c. — belong  equally  to  both  organs. 
Hence  it  happens  that  each  case  is  apt  to  be  viewed  accord- 
ing to  the  peculiar  bias  of  the  practitioner — with  some,  it  is 
“ all  stomach ;”  with  others,  it  is  “ all  liver.”  In  truth,  the 
complaint  up  to  a certain  point  will  bear  either  interpreta- 
tion, as  both  organs  are  involved,  and  it  requires  care  and 
skill  in  tracing  symptoms  to  their  true  source,  before  the 
amount  of  disorder  in  each  can  be  exactly  settled. 

(76.)  Under  the  term  “ biliousness”  are  comprised  several 
different  forms  of  hepatic  derangement;  as,  1st,  suppression 
of  bile  ; 2ndly,  retention  of  bile — bilious  engorgement — or 
congestion ; 3rdly,  overflow,  or  excessive  secretion  of  bile ; 
and  lastly,  regurgitation  of  that  fluid  into  the  stomach. 

I)r.  Budd  has  described  a highly  dangerous  form  of  sup- 
pression of  bile,  depending  on  a peculiar  disorganization  of 
the  liver,  which  involves  the  hepatic  cells— the  minute  labo- 
ratories wherein  the  secretion  is  manufactured  from  the 
blood.  As  the  disease  may  be  circumscribed  to  a part  of 
the  liver,  while  the  remainder  still  performs  its  function, 
there  may  be  no  material  diminution  in  the  quantity  of  bile 
visible  in  the  excretions ; and  hence,  the  difficulty  of  the 
diagnosis  is  much  increased.  In  a general  way,  the  symp- 
toms resemble  those  of  poisoning  of  the  blood  : thus  there 
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are  prostration  of  strength  and  jaundice,  followed  ultimately 
by  delirium  and  coma.  For  a full  statement  of  all  that  is 
known  of  this  rare  and  obscure  disease,  I cannot  do  better 
than  refer  to  the  excellent  treatise  by  Dr.  Budd  on  Diseases 
of  the  Liver. 

(77.)  Partial  suppression,  failure,  or  mere  scantiness  of  bile 
from  functional  disorder,  is  very  common,  although  many 
cases  are  considered  as  examples  of  it  on  erroneous  grounds. 
Some  practitioners,  and  nearly  all  patients,  habitually  take 
for  granted  that  the  formation  of  the  bile  is  defective  when- 
ever the  evacuations  are  of  a light  colour.  Among  the 
various  uses  attributed  to  the  bile,  two  of  the  best  ascer- 
tained are,  to  remove  certain  noxious  matters  from  the  blood, 
and  to  promote  the  alvine  discharge  by  its  stimulating  pro- 
perties. Bile,  therefore,  is  an  excretion  as  regards  the 
blood,  and  a kind  of  natural  laxative  as  regards  the  alimen- 
tary canal.  Now,  if  the  degree  of  depuration  needed  by  the 
blood  in  passing  through  the  liver  were  always  the  same,  it 
would  follow  that  the  same  quantity  of  bile  should  always 
be  excreted  in  order  to  maintain  perfect  health.  But  as  the 
amount  of  depuration  required  is  liable  to  change,  and 
moreover,  as  a varying  portion  of  this  duty  may  be  per- 
formed by  some  other  vicarious  organ,  as  the  lungs  (81),  it 
follows  that  the  quantity  of  bile  actually  excreted,  although 
at  times  so  small  as  hardly  to  tinge  the  evacuations,  may  yet 
effect  all  the  purification  needed  by  the  blood  at  the  moment. 
There  is  consequently  no  disorder  as  regards  the  first  use  of 
the  bile ; while,  with  respect  to  the  second,  the  bowels  may 
be  regular  without  its  aid.  Thus,  the  mere  fact  ol  the  eva- 
cuations being  light-coloured  is  no  positive  proof  of  any 

departure  from  healthy  action  (224)  • 

(78.)  Biliousness  is  popularly  distinguished  by  different 
names,  according  to  its  intensity  and  the  particular  symp- 
tom that  happens  to  be  predominant.  The  slightest  form 
of  the  complaint,  consisting  of  nothing  more,  perhaps,  than 
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loss  of  appetite,  languor,  and  a general  sensation  of  discom- 
fort, is  at  once  recognised  by  patients  liable  to  it,  who  speak 
of  themselves  as  merely  “feeling  bilious”  for  that  day. 
Passing  through  endless  shades  of  severity,  we  come  to 
cases  remarkable  for  the  degree  in  which  the  head  sym- 
pathizes with  the  liver,  and  these  are  familiarly  known  as 
“bilious  headaches,”  or  “ sick  headaches”  (149),  if  with  the 
latter,  nausea  or  vomiting  be  conjoined.  On  other  occasions, 
when  excessive  secretion  and  regurgitation  of  bile  are 
added  to  engorgement,  the  complaint  breaks  out  in  violent 
disturbance  of  the  stomach  and  bowels,  forming  what  are 
called  “ regular  bilious  fits,  or  attacks,”  or  bilious  diarrhoea; 
the  chief  symptoms  being  vomiting  and  purging,  or  the 
latter  alone,  if  the  regurgitation  be  slight.  The  reader 
will  find  many  details  respecting  these  symptoms  in  the 
chapters  of  this  work  which  treat  of  headache,  vomiting, 
and  the  state  of  the  bowels.  Lastly,  when  to  some  of  the 
above-mentioned  signs  are  joined  high  febrile  disturbance, 
we  have  the  most  intense  form  of  the  complaint — namely, 
bilious  fever.  In  the  latter,  the  symptoms  are  usually  more 
violent  than  dangerous,  at  least,  in  this  country;  but  in 
tropical  climates,  they  are  often  conjoined  with  the  dis- 
temper arising  from  pestilential  miasmata,  and  both  together 
produce  a highly  perilous  kind  of  yellow  fever. 

(79.)  In  one  or  other  of  these  forms,  biliousness  is  ex- 
ceedingly common,  and  produces  a vast  amount  of  suffering, 
especially  in  large  and  densely  peopled  towns.  It  attacks 
all  ages  and  both  sexes,  but  more  especially  females,  from 
the  sedentary  nature  of  their  occupations.  Changing  from 
a bustling  to  an  inactive  employment,  or  from  a country  to 
a town  life,  is  extremely  apt  to  bring  it  on.  Thus,  many 
date  the  origin  of  their  bilious  complaints  from  the  time 
they  commenced  residing  in  London ; and  others  know  from 
experience  that  their  liver  ceases  to  be  troublesome  as  soon 
as  they  begin  to  travel  or  ramble  in  the  open  fields.  Among 
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the  chief  causes  of  the  complaint  are  a luxurious  mode  of 
life  and  indulgence  in  heavy  meals. 

(80.)  Bilious  attacks  are  most  frequent  in  spring  and  autumn 
— at  those  seasons,  in  fact,  which  are  remarkable  for  sudden 
alternations  of  temperature.  When  the  warm  weather  first 
sets  in,  in  spring,  the  number  of  persons  “ loaded  with 
bile”  who,  all  at  once,  begin  to  apply  for  relief  at  public 
institutions  is  very  striking : and  throughout  the  whole  sum- 
mer, sudden  changes  in  the  weather  always  increase  the  pre- 
valence of  hepatic  disorders.  Not  unfrequently,  persons, 
after  walking  under  a broiling  summer’s  sun,  become  yellow, 
prostrated  in  strength,  and  bilious. 

(81.)  Physiologists  sometimes  explain  on  chemical  prin- 
ciples the  tendency  of  hot  weather  to  produce  bilious  com- 
plaints, ascribing  it  to  a lost  balance  between  the  liver  and 
the  lungs  in  that  part  of  their  function  which  is  vicarious — 
namely,  the  excretion  of  carbon.  Assuming  that  each  of 
these  organs  has  to  perform  a certain  share  of  this  duty, 
anything  that  shifts  the  labour  from  the  one  upon  the  other, 
must  be  apt  to  lead  to  disorder.  In  the  liver,  the  carbon  is 
excreted  along  with  the  bile  ; in  the  lungs,  it  is  thrown  ofF 
as  carbonic  acid  by  means  of  the  air  respired,  and  the 
greater  the  quantity  of  oxygen  contained  in  the  inspired 
air,  the  more  freely  will  the  carbon  be  eliminated.  Now,  as 
cold  air  is  denser  than  warm  air,  it  contains  more  oxygen, 
and  it  is  supposed,  therefore,  that  in  hot  seasons  and  still 
more  in  hot  climates,  the  atmosphere  is  so  ratified,  that  it 
does  not  supply  sufficient  oxygen  to  withdraw  or  burn  out 
the  due  proportion  of  carbon  from  the  blood.  Under  these 
circumstances,  the  extra  duty  is  thrown  upon  the  liver, 
which,  in  its  efforts  to  compensate  for  the  deficient  action  of 
the  lungs,  often  falls  into  disorder.  In  tropical  climates, 
where  the  heat  is  both  intense  and  long  continued,  the  above 
theory  may  afford  some  explanation,  but  it  does  not  satis- 
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faetorily  apply  to  biliousness  in  this  country ; for  late  in  the 
autumn,  when  the  order  of  atmospheric  changes  is  reversed, 
and  the  temperature  passes  from  hot  to  cold,  bilious  attacks 
are  scarcely  less  frequent  than  in  the  spring.  I have  also*, 
observed,  on  several  occasions,  that  persons  who  have 
lived  long  in  warm  climates,  actually  suffer  more  from 
biliousness  in  England  than  when  they  were  exposed  to  a 
tropical  sun.  I lately  saw  a young  gentleman  severely 
affected  with  jaundice,  which  broke  out  at  the  commence- 
ment of  winter,  a very  short  time  after  he  had  landed  from 
Calcutta.  Great  heat  may  favour  biliousness  by  inspissating 
the  secretions  in  general,  which  usually  contain  less  water 
in  proportion  as  the  cutaneous  transpiration  increases. 

(82.)  The  yellow  tinge  of  the  skin,  so  conspicuous  in  this 
class  of  patients,  suggests  that  the  bile  itself,  or,  at  all  events, 
its  colouring  matter,  is  present  in  the  blood — an  opinion  which 
has  been  confirmed  by  various  chemists.  There  is  some 
doubt,  however,  as  to  the  way  in  which  it  gets  there.  Many 
suppose  that  the  bile,  after  having  been  secreted  from  the 
blood,  is  re-absorbed  into  it ; others,  that  it  exists  ready 
formed  in  that  fluid,  and  that  the  colour  arises  simply  because 
it  is  not  drawn  off,  in  consequence  of  some  fault  in  the  secre- 
tory act.  The  first  opinion  seems  to  me  to  be  by  far  the  more 
probable.  On  some  occasions,  the  bile  pigment  is  pro- 
bably absorbed  from  the  surface  of  the  duodenum  or  stomach 
(207). 

(83.)  The  frequent  coincidence  of  a yellow  tinge  in  the 
skin  with  biliousness,  has  suggested  that  the  presence  of 
bile  in  the  blood  is  the  cause  of  the  symptoms.  This,  how- 
ever, is  very  unlikely — at  least,  in  its  full  extent ; for  the 
intensity  of  the  latter  does  not  correspond  to  the  depth  of 
colour ; the  symptoms  may  be  trifling,  although  the  colour 
is  well  marked ; or  the  complexion  may  be  clear,  while 
bilious  signs  run  high.  Moreover,  in  jaundice,  where  the 
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tint  is  deeper  than  we  ever  see  it  in  ordinary  bilious  com- 
plaints, many  of  the  most  common  signs  of  the  latter,  as 
headache,  nausea,  &c.,  may  be  absent  altogether. 

Bilious  attacks  for  the  most  part  recur  periodically,  and 
from  the  improved  state  of  health  in  which  they  often  leave 
the  patient,  he  begins  at  length  to  regard  them  as  a kind  of 
constitutional  necessity ; or  in  the  same  way  as  others  view 
a fit  of  the  gout,  a haemorrhoidal  flux,  or  an  old  discharging 
sore.  This  inference,  however,  is  quite  erroneous ; for  ad- 
mitting that  patients  enjoy  better  health  for  a while  after 
such  attacks,  and  are  occasionally  even  protected  by  them 
from  some  worse  mischief,  still  it  cannot  be  denied  that  it 
would  be  better  for  these  persons  were  the  state  of  their 
constitution  so  altered  or  modified,  as  to  enable  them  alto- 
gether to  dispense  with  safety  valves  so  painful  and  debili- 
tating. A severe  bilious  fit  seldom  breaks  out  without 
warning ; thus  many  feel  a threatening  of  headache,  uneasi- 
ness in  the  eyes,  nausea,  giddiness,  or  chilliness,  for  a day 
or  two  previously.  It  seems  as  if  the  pent-up  bile  were 
charging  the  whole  system  before  the  attack  begins ; and 
many  who  recognise  these  premonitory  symptoms  know  from 
sad  experience  that  no  comfort  is  in  store  for  them,  until,  in 
one  way  or  other,  the  load  of  bile  has  been  carried  off. 

The  yellowish  tinge  of  many  bilious  patients  is  charac- 
teristic of  their  state.  In  some,  the  tint  forms  an  index  to 
the  intensity  of  their  disorder,  deepening  as  the  latter  in- 
creases, and  shading  away  into  the  natural  colour  of  the 
skin,  in  proportion  as  it  is  removed.  On  other  occasions, 
the  face  has  merely  a dingy  look ; and  in  not  a few  bilious 
patients  the  complexion  remains  clear.  There  is  often  slight 
tumidness  about  the  face,  depending  sometimes  on  vascular 
determination  from  frequent  headache  (149),  and  at  other 
times  on  congestion  caused  by  the  vomiting  or  retching  to 
which  bilious  patients  are  so  liable  (207).  The  expression  of 
the  eyes  varies ; in  the  intervals,  they  are  usually  listless  and 
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dull ; but  during  an  attack,  they  are  either  suffused,  or  full 
and  lustrous,  especially  where  the  complexion  is  dark. 

(84.)  When  persons  are,  as  it  is  called,  “ full  of  bile,”  they 
usually  droop  and  feel  indisposed  for  mental  or  bodily 
exertion ; everything  is  a trouble  to  them.  Heats  alternate 
with  chills,  or  even  shivering.  They  willingly  take  up  their 
quarters  by  the  fireside,  from  which  they  can  hardly  be  in- 
duced to  stir;  and  they  continue  chilly,  although  to  others 
their  skin  may  feel  hot  and  parched.  They  are  often  over- 
come with  drowsiness  in  the  day-time,  so  that  they  keep 
themselves  awake  with  difficulty.  The  appetite  is  gone,  but 
there  is  generally  much  thirst. 

(85.)  The  direct  uneasiness  felt  in  bilious  engorgement  is 
usually  trifling.  There  may  be  some  pain,  distention,  or 
tenderness  over  the  liver,  but  oftener  it  is  entirely  wanting. 
On  the  other  hand,  the  patient’s  suffering  chiefly  arises  from 
the  number  and  violence  of  the  “ secondary  or  radiated  pains” 
or  sympathies  (95),  which,  in  point  of  fact,  are  hardly  less 
numerous  than  those  observed  in  morbid  states  of  the  stomach 
itself,  and,  unluckily  for  diagnosis,  many  of  them  are  of  the 
same  nature.  Thus  headache,  pain  about  the  front  of  the 
chest  and  epigastrium,  nausea,  flushing,  and  chills  of  the 
skin  belong  equally  to  indigestion  and  to  biliousness.  Never- 
theless, on  close  examination  it  will  be  found  that  the  symp- 
toms mentioned  usually  offer  certain  characters  by  which  it 
may  be  distinguished  whether  they  have  their  primary  source 
in  the  stomach  or  in  the  liver ; but  for  these,  in  order  to 
avoid  repetition,  I beg  to  refer  the  reader  to  the  chapters  of 
this  work  wherein  they  are  specially  treated. 

(86.)  Among  the  pains  more  immediately  hepatic  may  be 
mentioned  dull  aching  referred  to  some  part  of  the  back — 
usually  over  or  between  the  shoulder-blades,  less  frequently 
at  their  inferior  angles.  It  may  be  accompanied  by  consi- 
derable tenderness  on  pressure.  Not  long  ago,  a patient  was 
under  my  care,  who  could  not  lean  back  against  her  chair  on 
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account  of  superficial  soreness  of  the  shoulders.  Nothing 
is  so  apt  to  excite  this  pain  in  those  liable  to  it  as  remaining 
long  in  a sitting  posture. 

(87.)  The  chief  cause  of  the  symptoms  just  described  is 
bilious  congestion  or  engorgement  of  the  liver,  which  may 
arise  in  several  ways.  Thus,  a tumour  in  some  adjacent 
organ  may  imprison  the  bile  by  pressing  on  the  ductus  com- 
munis clioledochus ; or,  if  a gallstone  get  impacted  in  its 
channel,  or  if  its  walls  adhere  from  old  inflammation,  the 
same  effect  will  follow.  It  has  also  been  suggested  that 
temporary  obstruction  may  occur  from  the  orifice  of  the  duct 
being  plugged  up  by  tough  mucus,  or  closed  from  swelling  in 
the  lining  membrane  of  the  duodenum.  But  as  all  these  are 
comparatively  rare  accidents,  they  cannot  serve  to  explain 
the  vast  number  of  cases  daily  met  with  in  practice.  As  to 
causes  connected  with  the  bile  itself,  out  of  which  engorge- 
ment is  likely  to  arise,  there  is  reason  to  believe,  1st,  that  the 
secretion  may  be  too  active,  or  that  a larger  quantity  of  bile 
may  be  poured  out  than  can  be  easily  carried  away  by  the 
ducts,  after  their  tone  has  been  perhaps  impaired  by  undue 
distention.  Some  will  naturally  inquire  what  prevents  the 
excess  from  flowing  off  into  the  duodenum,  as  the  ductus 
communis  choledochus  has  no  sphincter  to  close  the  channel  ? 
It  must  be  recollected,  however,  that  comparatively  little  bile 
passes  from  the  liver,  except  while  digestion  is  in  progress ; 
and  hence,  if  bile  be  too  abundantly  secreted  during  fasting 
(88),  it  may  stagnate  in,  and  distend  the  ducts,  because  the 
main  stimulus  to  its  discharge — viz.,  chyme  in  the  duodenum 
— is  wanting.  But,  secondly,  the  cause  of  congestion  may 
lie,  not  in  the  quantity,  but  the  quality  of  the  bile.  Observa- 
tion shows  it  is  sometimes  of  a morbidly  thick  and  viscid  con- 
sistence, the  natural  effect  of  which  is,  that  instead  of  flowing 
freely  along  the  hepatic  ducts,  it  clogs  or  obstructs  them.  I 
need  hardly  add,  that  engorgement  will  be  most  apt  to  happen 
when  the  biliary  secretion  is  both  thicker  and  more  copious 
than  natural. 


BILIOUSNESS. 


65 


(88.)  Bilious  symptoms  are  usually  worst  in  the  morning, 
and,  indeed,  arc  often  limited  to  that  period  of  the  day,  as 


appears  from  the  following  table  : — 

Cases  where  bilious  symptoms  were  limited  to  the 

morning 51 

Cases  where  they  occurred  in  the  morning  and  also 

at  other  times 23 

Cases  where  the  symptoms  appeared  only  in  the 

evening 1 

75 


A certain  amount  of  bilious  congestion  seems  to  be  natural, 
in  the  morning.  That  the  bile  is  periodically  stored  up 
might  be  inferred  from  the  anatomical  structure  of  the  liver, 
which  has  not  only  its  system  of  ducts,  but  also  a gall  bladder 
to  hold  that  fluid  until  it  is  wanted ; experimental  research, 
moreover,  has  shown  that  little  bile  escapes  into  the  duode- 
num except  during  digestion.  For  four  or  five  hours,  there- 
fore, after  eating,  the  liver  is  slowly  drained  of  its  bile ; but, 
when  digestion  is  finished,  the  flow  stops,  and  the  liver 
gathers  up  a supply  against  the  next  repast.  Hence  it  is 
after  fasting  that  the  liver  is  most  fully  charged  with  bile; 
and  as  the  period  of  longest  abstinence  is  between  the  even- 
ing meal  and  breakfast,  it  follows  that  there  will  always  be 
towards  morning  a natural  accumulation  of  bile,  which  any 
of  the  causes  already  mentioned  may  convert  into  morbid 
engorgement.  The  quantity  of  bile  secreted  by  many 
patients  is  enormous.  Some  vomit  a cupful  or  two  every 
morning  for  weeks  together,  without  either  losing  their 
yellow  colour,  getting  rid  of  the  general  bilious  symptoms, 
or  apparently  stinting  the  chyme  of  its  due  supply.  There 
is  literally  what  patients  call  an  “ overflow  of  bile and 
sometimes  it  seems  as  if  the  excess  or  overflow  only  passed  off 
from  the  liver,  which  may  thus  be  said  to  continue  in  a state 
of  permanent  engorgement ; nor  is  it  easy  to  empty  it, 
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thoroughly  except  by  the  powerful  expulsive  efforts  pro- 
duced by  an  emetic. 

(89.)  It  has  been  already  mentioned  that  the  chief  stimulus 
to  the  flow  of  bile  is  food  in  the  duodenum  or  stomach  ; hence 
many  who  are  bilious  in  the  morning,  feel  themselves  relieved 
after  breakfast : in  other  words,  after  some  bile  has  been 
drained  from  the  congested  liver.  Acting  on  this  hint,  I 
have  often  recommended  a light  supper  to  prevent  morning 
biliousness,  and  sometimes  with  success.  It  keeps  the  bile 
flowing  during  a part,  at  least,  of  the  night,  and  thus  shortens 
the  period  of  accumulation. 

(90.)  Of  all  modes  of  emptying  an  engorged  liver,  none  is 
so  direct,  so  effectual,  or  so  little  irritating  to  the  bowels  as 
an  emetic.  It  may  be  said  to  squeeze  the  bile  from  every 
part  of  the  organ  like  water  from  a sponge.  The  good 
produced  by  it  often  follows  almost  immediately;  hence  many 
a day  begun  in  misery  is,  through  its  operation,  ended  in 
comfort.  For  some  practical  remarks  on  this  remedy,  the 
reader  is  referred  to  the  chapter  on  Nausea. 

A brisk  walk,  or  a rough  ride,  often  wards  off  a bilious 
attack ; and  even  when  a slight  one  has  come  on,  exercise, 
although  at  first  apt  to  make  the  headache  and  giddiness 
worse,  generally  brings  relief  if  the  patient  have  courage  to 
persevere.  Ilowing  is  even  more  efficacious  than  riding,  as 
a means  of  relieving  the  liver  and  quickening  the  flow  of  bile 
along-  its  ducts ; and  where  persons  have  no  opportunity  of 
taking  out-door  exercise,  the  daily  systematic  use  of  the 
dumb-bells  is  of  the  highest  importance. 

The  exhibition  of  saline  purgatives  is  usually  followed  by 
a flow  of  bile.  A dose  of  sulphate  of  magnesia,  the  potassio- 
tartrate  of  soda,  or  the  sulphate  of  manganese  is,  gene- 
rally speaking,  effectual.  If  something  more  powerful 
be  required,  nothing  succeeds  better  than  six  grains  of 
calomel  with  ten  of  rhubarb.  Much  benefit  may  also  be 
expected,  in  cases  of  bilious  engorgement,  from  the  use  of 
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saline  mineral  waters,  as  those  of  Leamington,  Cheltenham, 
and  Harrowgate  ; the  more  especially  as  the  patient  gets,  at 
the  same  time,  the  advantage  of  plain  food,  early  rising,  and 
plenty  of  exercise  in  the  open  air.  Cupping  and  leeches, 
although  fit  remedies  in  sanguineous  congestion,  do  no  good 
in  that  which  is  bilious.  Severe  counter-irritation,  as  by 
means  of  blisters,  may  probably  stimulate  the  ducts  ; but 
any  advantage  so  obtained  is  more  than  counter-balanced  by 
the  difficulty  the  patient  afterwards  experiences  in  taking  exer- 
cise with  an  excoriated  side.  Brisk  rubbing  and  shampooing 
over  the  situation  of  the  liver,  especially  if  the  patient  can 
be  induced  to  do  it  for  himself,  are  highly  useful.  Blondlot 
hazards  the  remark,  that  the  acidity  of  one  secretion  excites 
the  flow  of  another  which  is  alkaline.  Thus,  he  says,  the 
alkaline  saliva  provokes  the  secretion  of  the  acid  gastric 
juice,  which,  in  its  turn,  solicits  the  alkaline  bile.  Be  this 
as  it  may,  the  nitro-muriatic  acid  has  certainly  acquired  a 
high  repute  for  curing  torpor  of  the  liver ; and  many  trials 
lead  me  to  believe  it  is  very  effectual  in  this  complaint.  Much 
advantage  may  also  be  expected  from  the  extract  of  tarax- 
acum. The  fel  bovinum  inspissatum  is  not  suited  to  bilious 
engorgement  (2-23). 

(hi.)  The  bile  may  be  properly  discharged  into  the  duo- 
denum, and  yet  excite  disturbance  by  regurgitating  into  the 
stomach,  instead  of  taking  its  natural  course  downwards 
through  the  bowels.  If  the  quantity  be  small,  little  inconve- 
nience is  produced;  but  if  more  abundant,  it  checks  digestion, 
and  excites  intense  nausea,  sickness,  and  vomiting  (207). 
Between  these  extremes  are  endless  gradations  of  discomfort. 
These  last  effects  of  bile  on  the  mucous  membrane  may  be 
compared  to  the  action  of  irritating  food;  hence,  if  the 
regurgitation  be  repeated  often  enough,  it  leads  at  length  to 
morbid  sensibility  and  indigestion. 

The  cause  of  regurgitation  is  often  obscure.  There 
is  every  reason  to  believe  that  it  occasionally  depends  on 
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disease  of  the  duodenum  itself  (57) ; at  other  times,  it  is 
the  effect  of  irritation  in  the  stomach  propagated  to  the 
liver,  either  by  continuity,  or  radiation.  Improper  or  stimu- 
lating food,  for  example,  may  excite  regurgitation  the  in- 
stant it  is  swallowed,  and  consequently  long  before  it  can 
have  come  into  direct  contact  with  the  duodenum  (207). 
The  feeling  of  anger  has,  according  to  Beaumont,  a remark- 
able power  in  causing  regurgitation ; and  the  same  author 
observes,  that  “ when  the  use  of  fat  or  oily  meat  has  been 
persevered  in  for  some  time,  there  is  generally  the  presence 
of  bile  in  the  gastric  fluids.”*  As  bile  somewhat  assists  the 
digestion  of  fat,  it  is  not  unlikely  that  the  latter  encourages 
the  secretion  of  the  former,  just  as  the  immoderate  use  of 
alkalis  appears  to  augment  enormously  the  quantity  of  acid 
formed  in  the  stomach.  As  a general  rule  in  practice,  there- 
fore, all  kinds  of  fat  meat  should  be  forbidden  to  bilious 
patients,  even  although  they  may  seem  at  the  time  to  agree, 
because  in  the  end  they  encourage  regurgitation  of  bile. 
Like  some  other  faulty  acts  (204),  regurgitation  is  probably 
produced  by  very  slight  causes,  when  once  the  habit  has 
been  fairly  established.  It  is  often  conjoined  with  other 
forms  of  “biliousness”  already  described  (70);  nevertheless, 
many  persons  are  liable  to  it  whose  complexions  are  clear, 
and  who  have  never  known  what  it  was  to  feel  bilious  in  any 
way.  Exercise,  as  has  been  stated,  tends  to  relieve  bilious 
engorgement  by  quickening  the  current  in  the  ducts ; it  does 
not,  however,  prevent  regurgitation,  but,  on  the  contrary, 
more  frequently  leads  to  it  in  those  predisposed,  by  bringing 
down  bile  into  the  duodenum. 

(92.)  The  frequent  co-existence  of  indigestion  and  bilious- 
ness is  very  remarkable,  and  the  latter  appears  to  act  power- 
fully as  a cause  of  the  former.  In  numerous  instances,  the 
nistory  of  cases  arising  in  this  way  is  as  follows.  The  patient 
states  that  he  has  suffered  for  many  years  from  sick  headache, 


* Experiments  on  Digestion,  p.  86. 
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or  other  forms  of  biliousness ; and  that  the  attacks,  which  at 
first  occurred  hut  once,  perhaps,  in  the  course  of  two  or 
three  months,  gradually  became  more  frequent, — returning 
every  six  weeks  or  month,  then  every  fortnight  or  week ; 
until,  at  length,  he  is  rarely  free  from  bilious  symptoms 
of  some  kind.  The  nature  of  the  hepatic  complaint  may 
be  torpor  or  engorgement  only,  and  the  stomach  suffers  from 
sympathy,  but  very  generally  there  is  also  regurgitation 
of  bile,  which  directly  irritates  the  gastric  mucous  mem- 
brane. So  long  as  the  intervals  between  the  bilious  fits 
are  protracted,  the  stomach  is  little  affected,  or  rather, 
although  violently  deranged  during  the  paroxysm,  it  quickly 
recovers  when  the  latter  has  passed  off,  and  performs  its 
office  as  well  as  before.  By  and  by,  however,  when  the 
stomach  is  in  this  manner  irritated  almost  every  day,  morbid 
sensibility  is  slowly  but  surely  developed,  and  dyspepsia 
having  once  commenced,  the  two  disorders  mutually  aggra- 
vate each  other,  until  at  last  a very  intractable  form  of 
indigestion  is  produced.  The  partly  bilious  origin  of  many 
of  these  cases  continues  strongly  marked  throughout  their 
progress,  more  especially  in  the  morning  (153,  163,  207). 

(93.)  If,  in  these  mixed  cases,  bilious  symptoms  arise  only- 
in  the  afternoon  or  evening,  they  are  usually  less  marked, 
and  not  so  readily  picked  out  from  others  purely  dyspeptic. 
Early  in  the  morning,  there  was  no  food  in  the  stomach  to 
obscure  the  diagnosis  by  adding  the  signs  of  indigestion  to 
those  of  bilious  disorder,  so  that  the  latter  stood  out  promi- 
nently by  themselves.  But  it  is  different  in  the  evening, 
after  the  meals  of  the  day  have  been  eaten,  because  the 
dyspepsia  arising  therefrom  may  modify  or  mask  the  hepatic 
disorder. 

(94.)  When  slight  bilious  fever  is  conjoined  with  much  gas- 
tric sensibility,  there  results  a very  common  case  which  is  often 
mistaken  for  inflammation  of  the  stomach.  The  symptoms  are 
anxiety,  distress,  and  prostration  of  strength,  general  heat  of 
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skin,  headache,  with  pain  and  tenderness  of  the  epigastrium. 
The  appetite  is  lost ; nausea  and  vomiting  are  frequent.  The 
more  stress  is  laid  on  the  vomiting  as  a diagnostic  sign,  be- 
cause it  occurs  both  in  the  morning  and  during  the  day,  both 
before  and  after  food,  so  that  it  is  usually  described  as  con- 
stant. These  cases,  therefore,  present  very  perfectly  the 
conventional  signs  of  gastritis.  Nevertheless,  antiphlogistic 
remedies  will  do  no  good  whatever;  while  if  an  emetic  be 
administered,  or  some  other  means  taken  effectually  to  clear 
the  liver  of  the  load  of  bile  oppressing  it,  the  patient  rapidly 
gets  well.  In  perusing  the  writings  of  the  Broussaists,  1 am 
satisfied  that  cases  of  this  nature  may  be  often  picked  out, 
and  it  will  moreover  be  observed  that  they  are  sometimes  put 
on  record  because  the  antiphlogistic  treatment , contrary  to  cx- 
vectation,  failed  to  relieve  them. 


I now  beg  the  reader’s  attention  to  the  various  symptoms 
presented  by  indigestion:  and  as  every  one  of  these  occa- 
sionally becomes  so  prominent  as  almost  to  constitute  the 
patient’s  whole  complaint,  and,  consequently,  to  require 
special  treatment,  1 have  thought  it  the  most  uselul  and 
practical  plan  to  treat  of  each  symptom  separately,  dims 
each  chapter,  although  forming  a part  of  the  entire  work,  will 
yet  be  found,  to  a certain  degree,  complete  in  itself. 
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CHAPTER  VI. 

GASTRALGIA. — GENERAL  OBSERVATIONS  ON  PAIN  AND 
TENDERNESS  IN  INDIGESTION. 

The  nature  of  the  pains  excited  by  indigestion — Primary  and  sympathetic 
pain — Amount  of  gastric  disease  that  may  be  present  without  pain — 
Morbid  sensibility  acquired  in  indigestion — The  causes  which,  by  pre- 
disposing to  primary  and  sympathetic  pains,  multiply  the  aches  ob- 
served in  indigestion — The  relations  between  the  various  pains  felt  and 
the  irritation  in  the  mucous  membrane  of  the  stomach. 

The  exact  mode  in  which  we  feel  irritation  of  the  gastric 
mucous  membrane  has  led  to  much  difference  of  opinion 
among  winters.  Some,  struck  with  the  almost  total  absence 
of  pain  in  many  cases  of  severe  organic  disease,  regard  that 
organ  as  nearly  destitute  of  common  sensibility.  Others, 
basing  their  opinion  on  clinical  observation  also,  have  arrived 
just  at  the  opposite  conclusion,  and  believe  that  the  stomach 
reveals  its  sufferings  by  direct  sensation,  like  other  parts,  as 
skin  or  muscle.* 

(95.)  1 may  remind  the  reader  that  all  kinds  of  pain  may 
be  classified  as — 

1st.  Direct  or  primary,  as  when  the  skin  is  pinched.  The 
sensation  is  referred  by  the  brain  directly  to  the  spot  irri- 
tated. 

2ndly.  Indirect,  secondary,  radiated,  or,  as  they  are  often 
called,  sympathetic  pains  : when  the  sensation  is  referred  by 

* Louis  on  Phthisis,  by  Dr.  Walshe,  p.  184.  London,  1844. 
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the  brain,  not  to  the  part  primarily  irritated,  but  to  some 
organ  at  a distance  from  it.  As  familiar  illustrations,  1 may 
mention  pain  about  the  shoulder  in  disorder  of  the  liver,  or 
pain  in  the  knee  from  hip-joint  disease.  A multitude  of 
other  examples  will  be  found  among  the  symptoms  of  dys- 
pepsia. 

(96.)  The  amount  of  disease  in  the  stomach  that  may  run 
its  course  with  scarcely  any  pain  at  all,  has  often  been  re- 
marked by  practitioners.  Thus,  Dr.  Abercrombie*  mentions 
the  case  of  a strong  and  healthy  looking  servant  girl,  aged 
21,  who  while  engaged  at  her  work  was  suddenly  seized 
with  symptoms  of  inflammation  of  the  abdomen,  and  died  in 
eighteen  hours  afterwards.  On  inspection,  marks  of  recent 
peritonitis  were  found,  and  in  the  middle  of  the  smaller 
curvature  of  the  stomach,  was  a round  opening  about  one- 
third  of  an  inch  in  diameter,  through  which  the  contents  of 
the  organ  had  burst  into  the  abdominal  cavity.  At  this  part, 
the  walls  of  the  stomach  were  nearly  half  an  inch  in  thick- 
ness. “ The  inner  surface  at  the  place  of  the  rupture  pre- 
sented a deep  excavation  with  rounded  and  smooth  edges,  like 
a deep  eroding  ulcer  that  had  cicatrized.”  Dr.  Abercrombie 
adds,  that  “ the  patient  had  been  residing  in  the  house 
where  she  died  for  four  months,  and  was  never  known  to  com- 
plain of  her  stomach,  or  to  show  the  smallest  deviation  from 
most  robust  health;  and  the  only  farther  information  that 
could  be  obtained  in  regard  to  her  was,  that  she  had  had  fever 
in  the  spring.”  As  another  striking  instance  of  the  same 
kind,  I may  mention,  that  not  long  ago  1 assisted  at  a post- 
mortem inspection,  where  more  than  two  inches  square  of 
the  mucous  membrane  towards  the  pylorus  were  found  de- 
stroyed by  cancerous  ulceration.  Now,  although  the  patient 
had  been  ill  for  several  months,  so  little  pain  or  other  incon- 
venience had  been  referred  to  the  region  of  the  stomach,  that 

* Pathological  Researches  on  Diseases  of  the  Stomach,  p.  41.  Edinburgh, 
1828. 
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serious  disease  there  was  never  suspected.  The  following 
interesting  illustration  occurs  in  Dr.  Beaumont’s  work  on 
Digestion  :* — “ Stomach  empty ; not  healthy ; some  erythema 
and  aphthous  patches  on  the  mucous  surface.  St.  JVIartTn  has 
been  drinking  ardent  spirits  pretty  freely  for  eight  or  ten 
days  past — complains  of  no  pain,  nor  shows  symptoms  of  any 
general  indisposition — says  he  feels  well,  and  has  a good 
appetite.” 

(97.)  On  most  occasions,  however,  when  the  mucous  mem- 
brane of  the  stomach  has  been  long  subjected  to  frequently 
recurring  irritation,  as  in  dyspepsia,  it  both  becomes  very 
sensitive  in  itself,  and  acquires,  in  a high  degree,  the  pro- 
perty of  exciting  secondary  or  sympathetic  pains  elsewhere. 


The  comparative  frequency  of  pain  in  different  parts  of  the 

abdomen  and  chest  in  200  cases  of  indigestion 
the  following  table  : — 

is  shown  in 

(98.)  Pain  referred  to  the  epigastrium,  or  pit 

of  the  stomach  

141 

About  the  sternum,  or  front  of  the  chest 

110 

In  the  left  hypochondrium  .... 

30 

In  various  parts  of  the  abdomen  . . 

25 

About  the  pharynx 

17 

In  the  right  hypochondrium  .... 

15 

In  the  umbilical  region 

13 

(99.)  In  the  chapter  on  the  physiology  of  digestion,  the 

usual  situation  occupied  by  the  stomach  has  been  carefully 
pointed  out  (17),  and  if  the  reader  now  compare  what  has 
been  there  stated  with  the  above  table,  or  with  the  cases 
that  occur  to  him  in  his  own  practice,  he  will  at  once  remark, 
that  in  a large  number  the  pain  is  actually  referred  to 
regions  into  which  the  stomach  does  not  extend.  All  such 
pains,  therefore,  are  to  be  regarded,  strictly  speaking,  as 
examples  of  secondary  sensation,  although  many  of  them 
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are  familiarly  spoken  of  as  if  they  were  seated  in  the  stomach 
itself.  A short,  general  survey  of  the  causes  that  predispose 
to  pain,  and  more  especially  to  secondary  pain  (95),  may  be 
of  use  in  enabling  us  to  account  for  the  numerous  and 
obscure  aches  which  so  often  complicate  indigestion. 

(100.)  Secondary  sensations  occasionally  happen  from 
slight  causes,  even  in  health ; as,  for  example,  when  we  feel 
a creeping  in  the  skin  from  disagreeable  impressions  re- 
ceived by  the  nerve  of  hearing.  Both  in  health  and  in 
disease,  it  appears  that  one  chief  predisposing  cause  of 
these  sensations  is  emotion,  and  its  mode  of  acting  may 
be  distinctly  observed  in  the  following  case  : — A gentle- 
man, walking  along  a gallery,  hit  his  knee  against  a bench 
which  lay  unperceived  in  his  way,  and  instantly  afterwards 
felt  pain  not  only  at  the  spot  injured,  but  in  many  other 
parts  of  the  body.  As  soon  as  he  had  recovered  from 
the  shock,  he  voluntarily  struck  the  knee  again  upon  the 
bench,  but  although  the  blow  was  harder  than  before,  he 
could  no  longer  make  the  pain  spread ; this  time  it  was 
limited  to  the  knee  only,  and  there  was  no  radiation.  It  is 
quite  obvious  that  it  was  the  emotion,  or  alarm,  which  in  the 
first  instance  enabled  the  blow  to  excite  sympathetic  sen- 
sations elsewhere.  The  emotion  alone  could  not  produce 
the  pain,  neither  could  the  blow ; but  when  the  latter  acted 
on  lftrves  rendered  impressionable  by  the  former,  the  effect 
was  instantly  shown.  Emotion,  in  short,  temporarily  pre- 
disposes to  radiated  sensations,  just  as  certain  morbid  states 
now  about  to  be  considered,  do  so  permanently. 

(101.)  Sympathetic  sensations  are  extremely  frequent  in 
disease,  because  one  common  effect  of  the  latter  is  to  increase 
the  general  impressionability  of  the  nervous  fibrils.  Emo- 
tion, flurry,  or  mental  uneasiness  now  act  with  redoubled 
power.  The  following  morbid  states  may  be  specially 
remarked  for  their  influence  in  promoting  radiation  ; and 
hence,  when  any  of  them  happen  to  be  conjoined  with  indi- 
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gestion,  the  number  of  pains  felt  by  the  patient  is  lor  the 
most  part  increased. 

General  nervousness,  mobility,  or  sensitiveness. 

Hysteria,  chlorosis,  amenorrhoea. 

Debility,  or  the  state  produced  by  exhausting  discharges, 
menorrhagia,  leucorrhcea,  loss  of  blood,  or  excessive 
fatigue,  &c. 

The  state  of  the  nervous  system  during  the  catamenia. 

A weak  or  impressionable  condition  of  the  nerves  se- 
condarily affected — as  from  recent  disease  in  the  part. 

The  various  morbid  states  above  mentioned  agree  in  this 
important  point,  that  they  occasionally  heighten  the  irritability 
of  the  nerves  to  such  a degree  as  to  bring  them  within  the  range 
on  which  many  common  or  unavoidable  agents  act  painfully ; 
and,  moreover,  they  probably  increase  the  conducting  qualities 
of  the  fibrils  ; hence,  primary  irritations,  which  in  a healthier 
condition  of  the  nervous  system  would  have  remained  local, 
spread  so  as  to  produce  secondary  pains  or  effects  elsewhere. 
A few  of  the  states  just  enumerated,  as  they  consist  both  of 
a primary  irritation  in  some  diseased  organ,  and  of  a peculiar 
constitutional  condition  accompanying  it,  act  in  the  double 
capacity  of  exciting  and  predisposing  causes.  Among  these, 
I may  more  especially  point  to  menorrhagia,  leucorrlicca,  and 
the  catamenia ; and  to  this  list  might  be  added  indigestion. 
The  latter,  for  example,  by  deteriorating  the  nutritive  and 
strengthening  properties  of  the  blood,  makes  the  nerves 
weak  and  irritable ; while  the  predisposition  thus  produced 
is  being  continually  excited  into  action  by  the  contact  of 
food  with  the  mucous  membrane. 

During  the  catamenial  periods,  the  whole  frame  is  highly 
impressionable,  as  is  shown  in  the  following  examples,  which 
likewise  illustrate  the  influence  of  an  unsound  state  of  the 
nerves  secondarily  affected,  in  favouring  sympathetic  sen- 
sations. 

A married  lady,  aged  twenty-nine,  generally  enjoying  ex- 
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cellent  health,  was  confined  about  ten  years  ago,  and  subse- 
quently suffered  from  phlegmasia  dolens  of  the  left  thigh, 
from  which  in  due  time  she  recovered.  Ever  since  that 
period,  however,  although  perfectly  well  in  other  respects, 
she  has  always  felt  severe  pain  in  the  limb  during  the  cata- 
menia. The  affected  thigh  has  remained  somewhat  larger 
than  the  other,  but  otherwise  it  is  serviceable  and  sound. 
She  has  now  been  pregnant  for  three  months,  and  it  is 
remarkable  that  as  there  lias  been  no  menstruation  during 
that  time,  there  has  been  no  return  of  the  pain. 

Mrs.  W.,  aged  twenty-seven,  a strong  and  healthy  woman, 
about  a year  and  a half  ago  received  a kick  from  a horse  on 
the  right  groin,  which  became  swollen  and  discoloured,  but 
did  not  suppurate ; at  the  same  time,  her  right  shoulder  was 
slightly  injured.  Ever  since,  for  a day  or  two  before  the 
catamenia  appear,  and  during  their  continuance,  both  parts, 
although  to  all  appearance  sound  previously,  are  exceedingly 
painful,  and  the  groin  frequently  swells. 

The  influence  of  the  catamenia  in  multiplying  or  aggra- 
vating the  different  pains  felt  in  indigestion  occurring  in 
women,  may,  in  general,  be  distinctly  observed. 

(102.)  The  subject  here  touched  upon  is  extremely  inter- 
esting, but  the  plan  of  this  work  prevents  me  from  doing 
more  than  noticing  two  powerful  promoters  of  pain — hysteria 
and  debility, — whose  influence  may  be  often  perceived  in  in- 
digestion. There  is  much  difference  of  opinion  respecting  the 
exact  nature  of  hysteria.  Thus,  while  some  maintain  its  seat 
to  be  essentially  in  the  brain,  others  look  upon  it  as  belonging 
more  especially  to  the  spinal  marrow.  For  my  own  part,  I 
am  not  inclined  to  limit  its  scat  to  either,  or  even  to  both, 
of  the  nervous  centres ; at  all  events,  one  of  its  most  remark- 
able characters  is  extreme  impressionability  of  every  sensory 
and  motor  nervous  fibre  in  the  body.  Along  with  this — one 
might  almost  say,  corresponding  to  it  there  is  a peculiar 
condition  of  the  mind,  which,  although  difficult  to  describe, 
is  vet  generally  known,  and  of  great  service  in  diagnosis. 
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When  this  mental  oddness  is  present,  the  various  pains  that 
arise  are  easily  recognised  as  hysterical ; but,  on  the  contrary, 
where  it  is  absent,  their  nature  is  less  clear,  and  they  are 
sometimes  mistaken  for  inflammatory,  either  during  the  whole 
period  they  last,  or  until  the  unlooked-for  action  ot  the  reme- 
dies employed  leads  the  practitioner  to  suspect  their  hysterical 
origin.  From  the  general  morbid  sensibility  prevailing  in  this 
complaint,  numberless  aches  and  pains  spring  up  in  various 
parts  of  the  body,  from  such  trifling  causes  as  would  produce 
no  inconvenience  whatever — either  primary  or  secondary — in 
sounder  and  firmer  nerves.  In  many  hysterical  cases,  the 
nerves  seem  to  be  perpetually  on  the  verge  of  painful  action, 
and  hence  any  agent  of  slight  disturbing  power  is  not  only 
felt,  but  produces  effects  quite  disproportioned  to  its  force. 
The  latter  are,  in  most  instances,  chiefly  limited  to  the 
nerves,  and  therefore,  although  we  pity  persons  who  suffer 
hysterical  pain,  we  seldom  feel  alarmed,  because  we  know  that, 
in  spite  of  its  severity,  the  agent  producing  it  has  little  strength, 
and  is  not  likely  to  lead  to  organic  mischief.  On  the  other 
hand,  it  is  equally  true  that  nerves  of  a healthier  tone  are 
not  apt  to  he  thus  inordinately  disturbed  in  function  from 
trifling  causes,  and  consequently,  when  severe  pain  springs 
up  in  them,  we  argue  that  the  agent  exciting  it  is  powerful, 
and  the  effects  likely  to  be  serious.  The  violence  of  the 
pain  in  the  first  case  is  due  solely  to  the  predisposed  state 
of  the  nerves,  which  makes  them  feel  a slight  irritation  with 
disproportionate  acuteness.  The  violence  of  the  pain  in  the 
second  is  due  to  the  strength  of  the  disturbing  agent,  which 
may  probably  act,  therefore,  not  only  on  the  nerves,  but  also 
on  the  bloodvessels,  and  thus  lead  to  inflammation  and  its 
consequences. 

(103.)  In  the  hysterical  state  of  the  constitution,  when  the 
nerves  sometimes  vibrate  between  ease  and  pain,  very  little 
suffices  to  turn  the  scale,  so  as  either  to  bring  them  within 
the  range,  or  place  them  beyond  the  reach,  of  numerous 
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unavoidable  sources  of  irritation.  A few  doses  of  a tonic  or 
anti- spasmodic  mixture,  or  the  change  from  a relaxing  to  a 
bracing  air  (138),  will  often  “alter”  the  condition  of  the 
nerves  to  the  requisite  degree,  and  thus  remove  intense 
suffering.  1 he  effect  ot  the  most  trifling  remedies  in  quiet- 
ing the  severest  pain  is  frequently,  therefore,  as  much  out  of 
proportion,  as  the  pain  itself  was  to  the  slightness  of  the 
cause  that  originally  produced  it.  In  patients  so  affected, 
the  various  pains  may  be  harassing  one  day,  and  hardly  felt 
the  next,  according  to  accidental,  and,  in  other  respects, 
inappreciable  changes  in  the  tone  of  the  general  health. 

(104.)  In  some  cases  of  hysteria,  it  seems  as  if  the  impres- 
sionability became  exalted  in  certain  parts  only,  where,  con- 
sequently, pains  are  alone  felt ; but  in  other  instances,  the 
nerves  in  many  regions  of  the  body  are  equally  on  the 
verge  of  morbid  action,  so  that  the  excitability  of  some  can 
hardly  be  said  to  surpass  that  of  others;  hence  a number  of 
parts  are  apt  to  be  painful,  either  at  the  same  time  or  in 
rapid  succession.  From  slight  and,  generally  speaking,  in- 
appreciable differences  in  their  relative  sensibility,  the  pain 
breaks  out  to-day,  for  example,  in  one  side  of  the  abdomen, 
to-morrow  in  the  other,  and  shifts  about,  as  it  seems,  most 
capriciously.  It  is  in  vain  we  strive  to  detect  the  reason 
why  it  selects  any  particular  spot : all  we  can  say  is,  that 
the  nervous  impressionability  apparently  preponderates  for 
the  moment  in  that  particular  place.  But  if  the  local  con- 
dition of  the  nerves  be  improved,  ever  so  little,  as  by  a 
blister,  the  pain  probably  ceases  altogether,  or  flies  to  some 
other  quarter.  When  we  “ chase  pains  about,”  as  it  is 
called,  in  this  manner,  we  impart  tone  only  to  the  spot  where 
the  remedy  is  applied,  so  that  its  nerves  are  no  longer  in- 
fluenced by  the  cause  that  acted  hurtfully  on  them  before ; 
but  if  we  strengthen  the  nervous  system  generally,  as  by 
means  of  steel,  we  not  only  cure  the  local  pain,  but  prevent 
it  from  breaking  out  elsewhere. 
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From  want  of  force  in  the  irritations  that  excite  nervous 
or  hysterical  pains,  the  latter  may  continue  violent  for  a 
long  time  without  leading  to  organic  change,  or  even  to 
much  constitutional  disturbance.  For  the  most  part,  how- 
ever, these  paroxysms  are  broken  by  intervals,  or  “ lulls,”  of 
pain,  during  which  the  patient  — oftentimes  a female — is 
comparatively  well,  because  her  extreme  nervous  impression- 
ability is  at  the  moment  unacted  on.  This  circumstance, 
which  ought,  in  fact,  to  be  regarded  as  a blessing  both  by 
patients  and  their  friends,  sometimes  leads  the  lattei’,  from 
misapprehension  of  the  nature  of  the  complaint,  to  suspect 
the  genuineness  of  it  altogether.  They,  naturally  enough, 
cannot  understand  how  it  is  possible  for  persons  to  be  so  ill 
and  so  well  all  at  once. 

(105.)  Debility,  although  allied  to  hysteria,  differs  from 
it  in  many  points.  Thus,  in  mere  debility,  we  remark  the 
absence  of  the  odd  mental  affection  alluded  to ; the  weak- 
ness, moreover,  involves  the  vascular  as  well  as  the  nervous 
system,  and  hence,  although  pain  arises  readily,  yet  so  does 
inflammation  also.  The  capillaries  are  easily  disordered 
from  slight  causes,  and,  possessing  little  tonicity,  soon  get 
congested,  obstructed,  and  inflamed.  The  hysterical  state 
may  be  considered  as  bearing,  in  many  respects,  the  same  re- 
lation to  the  nerves  as  want  of  tone  does  to  the  blood-vessels. 

('106.)  Such  are  the  chief  predisposing  causes  both  of  direct 
and  sympathetic  pain  ; and  in  regard  to  the  primary  irritations 
which  excite  them  into  action,  it  is  sufficient  in  this  work  to 
distinguish  carefully  the  mode  in  which  one  of  them  operates; 
1 mean  irritation  of  the  gastric  mucous  membrane  from  food. 
The  influence  of  indigestion  in  producing  neuralgia  has 
given  rise  to  much  difference  of  opinion.  Thus,  a recent 
writer  of  experience  observes  that  he  has  never  seen  a case 
of  neuralgia  referable  to  such  an  origin;*  while  others,  on 

* Elliotson,  Art.  Neuralgia,  Cyclop,  of  Practical  Medicine. 
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the  contrary,  view  the  stomach  as  the  root  whence  springs 
almost  every  obscure  ache  or  pain  which  the  body  suffers. 
I am  not  without  hope  that  the  preceding  remarks,  together 
with  those  that  follow,  may  impart  additional  precision  to 
some  points  connected  with  this  intricate  subject 

(107.)  In  the  complicated  cases  of  dyspepsia  seen  in 
practice,  the  following  relations  between  the  different  pains 
felt  and  the  gastric  irritation,  may  be  observed.  The  word 
Neuralgia  is  here  used  as  synonymous  with  pain. 

1.  Neuralgia,  and  dyspepsia,  without  any  mutual  connexion 
or  reaction  on  each  other.  This  class  is,  in  reality,  a very 
small  one. 

2.  Dyspepsia  and  neuralgia ; the  former — that  is,  irri- 
tation of  the  gastric  mucous  membrane  by  food  — being  the 
single  and  only  cause  that  excites  the  latter.  To  this  group 
belong  the  true  or  characteristic  pains  of  indigestion,  as 
gnawing  or  burning  at  the  pit  of  the  stomach  (114,  119)  ; 
sometimes,  also,  other  pains,  not  commonly  observed  in  that 
complaint.  Thus  I had  a dyspeptic  under  my  care,  who, 
if  he  swallowed  spirits,  pepper,  or  anything  stimulating,  was 
instantly  seized  with  a severe  pain  at  the  back  of  the  neck, 
that  could  be  excited  in  no  other  way.  To  this  class,  like- 
wise, belong  the  pure  gastric  headache  (152),  and  sometimes 
the  sharp  pains  that  occur  in  indigestion.  If  neuralgias 
occurring  in  cases  of  dyspepsia  be  “ radiated  or  sympa- 
thetic,’'’ they  of  course  cease  when  the  primary  irritation 
in  the  gastric  mucous  membrane  has  been  cured ; unless, 
indeed,  the  latter  from  long  continuance  has  led  to  idio- 
pathic disease  in  the  place  secondarily  affected  Many  ex- 
amples of  a similar  sympathetic  action  are  commonly  observed 
in  other  organs, — as  pain  over  the  right  shoidder,  from  irrita- 
tion in  the  liver ; or  in  the  left  arm,  from  affections  of  the 
heart.  One  can  scarcely  open  a journal  without  seeing  an 
endless  variety  of  instances  of  the  same  kind.  Thus,  I lately 
read  the  account  of  a case  of  obstinate  sciatica  cured  by  re- 
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moving  some  haemorrhoids ; and  of  another  even  more  re- 
markable, where  tic-douloureux  of  twenty-five  months 
standing  was  relieved  by  the  excision  of  a fibrous  tumour 
from  the  neck  of  the  uterus.  Examples  like  these  last  men- 
tioned merely  form  curious  and  out-of-the-way  illustrations 
of  the  above  very  common  law  of  sympathetic  or  radiated 
action,  and  are  interesting  only  from  the  rarity  of  the  com- 
bination. 

It  may  be  here  observed,  that  the  diagnostic  value  of  all 
secondary  pains  depends  on  their  being  known  to  be  ex- 
cited by  one  or  by  a very  few  primary  irritations  only.  For 
this  reason,  such  symptoms  as  uneasiness  at  the  epigastrium, 
or  headache,  &c.,  taken  by  themselves,  are  of  little  diagnostic 
value,  because  they  arise  from  so  many  different  primary 
irritations.  On  the  other  hand,  certain  secondary  pains 
about  the  shoulder,  at  the  end  of  the  urethra,  in  the  cord,  &c., 
are  of  great  use  in  diagnosis,  because  they  instantly  suggest 
to  the  practitioner  the  few  causes  capable  of  producing  them. 

(108.)  3.  Dyspepsia  and  Neuralgia — the  latter  excited  by  the 
former , but  also  by  other  causes.  To  this  class,  it  will  be  found, 
most  of  the  sharp  and  anomalous  pains  observed  in  indiges- 
tion belong  (132, 141).  For  the  reason  stated  in  the  definition, 
they  are  not  characteristic  of  dyspepsia,  but  usually  indicate 
that  some  of  the  predisposing  causes  formerly  mentioned  are 
in  full  operation  (101).  These  pains  are  cured  in  propor- 
tion as  the  various  exciting  causes,  besides  the  indigestion, 
are  removed,  and  as  the  general  tone  of  the  nerves  is 
strengthened.  For  some  additional  remarks  and  illustra- 
tions on  this  subject,  the  reader  is  referred  to  the  section  on 
sharp  pain. 

I have  endeavoured,  in  the  preceding  pages,  to  point  out 
to  the  reader  the  general  nature  and  relations  of  the  pains 
usually  met  with  in  cases  of  indigestion.  Many  of  them, 
although  radiated  or  sympathetic,  are  of  great  use  to  the  ex- 
perienced practitioner ; but,  on  the  other  hand,  they  often 
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mislead  the  patient  himself  as  to  the  true  seat  of  his  com- 
plaint. One,  for  example,  seeks  advice  on  account  of  a 
tormenting  headache  ; another  applies  to  be  cured  of  giddi- 
ness or  palpitation ; a third  seeks  relief  for  pain  in  the  chest, 
with  hacking  cough  and  occasional  dyspnoea ; or  a fourth, 
on  account  of  neuralgia  in  some  part  of  the  abdomen,  with- 
out once  suspecting  that  the  cause  of  all  his  suffering 
lies  in  the  stomach,  or  stating  anything  to  draw  attention 
to  that  organ.  Such  persons  even  show  impatience  when 
minute — and,  as  it  appears  to  them,  needless — inquiries  are 
made  about  digestion;  and  they  are  perpetually  leading  the 
physician’s  attention  away  from  the  stomach  to  some  other 
part,  whence,  as  they  fancy,  all  their  troubles  proceed.  It 
must  be  recollected,  that  sympathetic  pains  do  not  afford  so 
exact  a measure  of  the  strength  of  the  primary  disease  as 
those  which  are  direct.  Hence  there  may  be,  in  fact,  only 
slight  indigestion,  although  the  secondary  pains  arising  from 
it  are  extremely  severe. 
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THE  NATURE  AND  SPECIAL  TREATMENT  OF  THE  VARIOUS 
PAINS  OBSERVED  IN  INDIGESTION. 


The  importance  of  pain  in  indigestion  with  respect  to  diagnosis  and  treat- 
ment— The  great  variety  of  terms  used  to  express  it — Principle  on 
which  they  may  be  classified — Weight — Aching — Hot  sensations — 
Cramp  of  the  stomach — Sharp  or  neuralgic  pains — Anomalous  pains. 

(109.)  Among  the  signs  of  indigestion,  pain  referred  to  the 
front  of  the  chest,  and  upper  abdominal  region,  is  the  most 
important,  both  because  it  is  the  chief  source  of  suffering  to 
the  patient,  and  because,  when  rightly  understood,  it  indi- 
cates to  the  practitioner  the  proper  line  of  treatment.  Its 
value,  in  this  last  point  of  view,  rests  on  the  fact,  that  as  di- 
gestion consists  of  several  stages,  so  disorder  in  any  one  of 
them  is  announced  by  uneasiness  of  some  kind.  The  •period 
when  this  occurs,  marks  the  stage  of  the  process  in  fault ; and, 
from  the  way  in  which  it  is  described  by  the  patient,  we  infer  the 
nature  of  the  disturbance.  Unless  dyspeptic  pain  be  exactly 
noted  in  respect  to  these  two  points,  it  gives  little  real  insight 
to  the  medical  .attendant,  and  affords  no  groundwork  for 
accurate  treatment.  Now,  to  conduct  this  part  of  the  exami- 
nation with  success  requires  patience,  caution,  and  above 
all,  a practical  familiarity  with  the  terms  commonly  used  by 
patients  themselves. 

Most  cases  of  indigestion  present  several  different  kinds  of 
pain:  these  the  patient  usually  lumps  together;  in  other  words, 
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lie  does  not  keep  each  distinct  by  itself.  When  examined  about 
them,  therefore,  his  replies  refer  sometimes  to  one  pain,  some- 
times to  another;  in  short,  to  the  particular  uneasiness  of  which 
he  happens  to  be  thinking  at  the  moment;  hence,  unless  the 
practitioner  fix  the  patient’s  attention  to  each  pain  in  succes- 
sion, both  parties  will  speedily  be  at  cross-purposes.  The 
history  of  each  pain,  usually  corresponding  to  a separate  fault 
in  the  digestive  process,  must  be  investigated  by  itself. 

With  regard  to  deep-seated  pains,  most  persons  may  pro- 
bably have  experienced,  at  one  time  or  other,  the  difficulty  of 
pointing  out  their  exact  seat  off-hand,  and  the  same  allowance 
must  be  made  for  dyspeptics.  But  besides  this,  indigestion 
often  produces  a nervousness  or  confusion  of  memory,  one 
effect  of  which  is,  that  patients,  if  too  quickly  plied  with 
questions,  repeatedly  contradict  themselves,  so  that  the  whole 
examination  becomes  unsatisfactory.  Of  the  state  of  some  pa- 
tients, indeed,  full  of  aches  and  sensations  and  symptoms  of  all 
kinds,  with  lively  fancies  and  short  memories,  it  is  quite  im- 
possible to  extract  anything  like  a trustworthy  account.  A 
poor,  but  well-meaning  Irishman,  for  example,  often  gives  me 
the  impression  that  he  would  consider  it  a breach  of  good 
manners  not  to  feel  everything  about  which  his  doctor  was 
kind  enough  to  ask. 

(110.)  The  terms  in  which  dyspeptics  describe  their  sen- 
sations are  almost  endless.  The  cause  lies  partly,  no  doubt, 
in  a 'corresponding  difference  in  the  state  of  the  stomach,  but 
chiefly  in  the  morbid  condition  of  the  nervous  system  engen- 
dered by  indigestion,  in  which  the  feelings  become  exagge- 
rated or  perverted.  Still  there  will  be  remarked  a generic 
resemblance  between  many  of  these  terms,  admitting  of  their 
being  arranged  into  groups,  each  of  the  latter  being  typical 
of  certain  lesions,  and  suggesting  a particular  line  of  treat- 
ment. For  example,  the  irritation  caused  by  acrid  fluids  in 
the  stomach  is  described  by  one  patient  as  hot ; by  another, 
burning;  by  a third,  acrid;  or  a different  sort  of  pain,  denoting 
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cramp  (125),  may  be  felt  by  some,  “like  a bone,  or  a ball,” 
or  “ as  if  the  stomach  were  tied  into  a hard  knot,”  and  so  on. 
Cautiously  proceeding  on  this  principle,  I have  classified  the 
terms  used  in  upwards  of  two  hundred  well-marked  cases  of 
indigestion  that  occurred  in  my  own  practice ; and  the  list  is 
large  enough  to  include  all  the  more  common  kinds  of  pain 
observed  in  the  complaint.  A classification  of  this  nature, 
being  approximative  merely,  is,  of  course,  not  intended  to 
supersede,  but  only  to  help  the  judgment,  which  must  always 
decide  on  the  fitness  of  the  interpretation  here  suggested,  by 
carefully  weighing  collateral  symptoms.  If  some  of  the  terms 
appear  too  singular  or  trivial  for  printing,  I beg  to  remind 
the  reader  that  my  aim  is  to  be  practical ; and  that,  as  patients 
are  far  from  expressing  themselves  with  technical  precision, 
and  often  make  use  of  very  odd  language,  much  of  his  suc- 
cess will  depend  on  his  being  able  to  extract  from  the  latter 
its  true  pathological  meaning. 

(111.)  All  the  terms  may  be  arranged  in  six  groups. 

I.  Weight  about  the  pit  of  the  stomach,  or  front  of  the 
chest — and  as  more  or  less  synonymous  with  this, 
may  be  regarded, 

Distention. 

Tightness. 

Oppression. 

Pressure. 

Stoppage ; the  lodging  of  food,  as  if  it  would  pass 
no  further  than  the  epigastrium. 

II.  Aching. — Gnawing. 

A dull,  wearing,  or  “ dead”  pain. 

A dragging  or  “ heavy”  pain 

III.  Sensation  of  heat  ( fer  chaud  of  French  writers). 

Burning  or  hot  pain. 

Acridity. 

Rawness,  &e. 

IV.  A sensation  like  cramp. 

Spasms  (often  applied  by  patients  to  sharp  pain). 
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As  if  the  stomach  were  fixed  or  nailed  to,  or  drawn 
up  against,  the  spine  ; as  if  it  were  turned  into 
bone  ; as  if  a bone  were  in  it. 

A ball,  bullet,  or  something  hard  at  the  epigastrium, 
or  under  the  sternum. 

A knot  in  the  same  place. 

A drawing  pain,  forcing  the  patient  to  stoop,  or 
“ bending  him  double.” 

A severe  dragging,  twisting,  or  tearing  pain. 

As  if  a cord  were  drawn  tightly  round  the  waist. 


V.  Sharp  pains. 

Spasms  (used  also  to  denote  cramp). 

Acute,  quick,  or  darting  pain. 

Plunging,  twinging,  or  pinching. 

Like  pins  and  needles  (often  an  anomalous  pain). 

VI.  Anomalous  pains  form  a less  numerous  class  than 
one  might  expect,  and  are  chiefly  observed  m the 
nervous,  hysterical,  and  hypochondriacal.  They  are 
insufficient  of  themselves  to  characterize  dyspepsia, 
and  lienee  are  always  associated  with  some  of  the 
other  pains  above-mentioned. 

Beating,  fluttering,  hammering,  pulsation.  ^ 

“ A moving  ” in  the  stomach  : “ nerves  working. 
Tumbling,  trickling. 

A sensation  of  cold  at  the  pit  of  the  stomach. 

- A sinking,  emptiness,  or  numbness  at  the  same 

Table  showing  the  comparative  frequency  of  the  dif- 
ferent kinds  of  pain  above-mentioned  in  200  well-marked 

cases  of  indigestion . 

Weight  or  oppression  in 

Gnawing  or  aching.  • 

Sharp  pains.  • • • 

Hot  or  acrid  sensations 
Cramps  or  spasms. 


160  cases. 
121  „ 

95  „ 

40  „ 

26  „ 
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(11*2.)  1. — Weight,  distention,  or  oppression,  &c.,  after 
eating,  is  the  most  common  kind  of  uneasiness  felt  in 
dyspepsia.  In  two  hundred  cases  of  the  complaint,  it  was 
observed  160  times.  It  is  generally  seated  in  the  epigas- 
trium ; frequently,  also,  behind  the  lower  part  of  the  sternum, 
or  across  the  abdomen.  Weight  at  the  pit  of  the  stomach 
may  be  the  only  uneasiness  caused  by  the  food ; but,  except 
in  very  slight  eases,  it  is  always  associated  with  some 
of  the  other  pains.  In  160  instances  where  it  was  felt,  it  is 
marked  as  existing  alone  15  times  only. 

The  cause  of  this  unpleasant  sensation  varies  according 
to  the  period  of  digestion  when  it  occurs.  If  it  come  on  im- 
mediately, or  within  a fewr  minutes  after  eating,  it  depends 
on  the  mechanical  pressure  excited  by  the  food,  or  on  the 
dragging  necessarily  produced  by  quickly  loading  a feeble 
stomach.  Even  those  who  digest  -well,  feel  some  degree 
of  oppression  after  a hearty  dinner  has  been  hurriedly 
eaten.  Weight  thus  caused  subsides  in  proportion  as  the 
stomach  gets  lightened  during  the  progress  of  digestion  (16). 

A feeling  of  weight,  &c.,  often  occurs  three  or  four  hours 
after  dinner,  in  consequence  of  flatulence  from  indigestion. 

Lastly,  weight  and  distention  from  flatulence  may  happen 
during  fasting,  either  as  an  effect  of  indigestion,  or  hysteria, 
of  which  the  inordinate  secretion  of  air  in  the  bowels  is  so 
remarkable  a symptom  (176).  In  the  last  two  cases,  the 
epigastrium  is  tense  and  elastic,  and  both  it  and  the  left 
hypochondrium  are  highly  resonant  on  percussion.  It  fol- 
lows, that  if  all  the  causes  above-mentioned  be  acting  in 
the  same  patient,  he  will  describe  the  weight  as  an  almost 
constant  annoyance. 

(113.)  Having  ascertained  on  which  of  these  causes  the 
sensation  of  weight  depends,  the  appropriate  treatment,  natu- 
rally suggests  itself.  In  the  first  case,  it  will  be  right  to 
enjoin  slow  eating,  with  careful  mastication;  likewise  to 
proscribe  all  but  the  more  easily  digested  kinds  of  food,  and 
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to  diminish  the  quantity  taken  at  one  time.  If  the  patient 
have  two  meals  only— breakfast  and  dinner— during  the  day, 
he  should  be  advised  to  interpose  a slight  luncheon,  after 
which  he  will  be  less  likely  to  overload  the  stomach  at  dinner 
(257).  Sedentary  occupations  seem  to  prolong,  gentle  exer- 
cise to  mitigate  uneasiness  of  this  kind;  exercise,  however, 
is  apt  to  bring  on  other  and  more  severe  pams.  In  some 
instances,  carminatives  and  anti-flatulent  remedies  are 
obviously  indicated ; and  as  atrophy  or  debility  of  the  mus- 
cular fibres  of  the  stomach  is  present  in  most  cases,  tonic 
and  strengthening  medicines  should  be  exhibited  as  soon 
as  circumstances  permit  (248).  For  the  same  reason,  gal- 
vanism and  friction  of  the  epigastrium  with  stimulating  lini- 


ments, are  often  useful. 

(114.)  II. —Aching  pain.  If  weight  be  the  most  common, 
aching  or  gnawing  is  the  most  characteristic  of  dyspeptic 
pains,  because  it  is  almost  invariably  excited  by  the  presence 
of  food  or  the  product*  of  indigestion  in  a morbidly  tmtablc 
stomach.  With  regard  to  its  frequency  in  the  complaint, 

X have  noticed  it  present  121  times  in  200  eases.  Tube  the 
sensation  of  weight,  it  is  usually  conjoined  with  oilier  pains ; 
thus  in  121  cases,  it  existed  alone  only  nine  times.  Gn 
ing  or  aching  sensations  are  chiefly  referred  to  tl.e  lower  cm 

or  middle  third  of  the  sternal  region,  the  cnsifonu  cam  age, 

• t • • , t i, a often  tried  to  ascertain 

and  epigastrium  adjoining.  I have  often 

exactly  the  tissue  affected,  but  without  success.  If  we  at- 

Ld  to  the  patient’s  own  account,  we  find  that  most  P-ons 

declare  the  pain  to  be  in  the  breast-bone  itself  otlie  , 

behind  it;  and  some,  in  the  skin  covering  the  bone.  Ihe 

part  actually  involved  probably  varies  in  different  cases  ; but 

Living  from  the  fact  that  the  pain  is  by  no  means  l.untei 

fo  fhe  sterna,  region,  but  often  oxtends-as  if  by  conUninty 

_,o  some  distance  in  a lateral  direction,  as  well  as  < 

wards  towards  the  umbilicus,  I an.  inclined  to  ^ that 

" sometimes  seated  in  the  skin, -an  opinion  favoured  by 
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the  readiness  with  which  skin  and  mucous  membrane  are 
known  to  sympathize  with  each  other.  The  skin,  moreover, 
is  often  the  seat  of  the  soreness  which  the  aching  leaves  be- 
hind it.  Gnawing  sensations  are  not  common  in  other  parts 
of  the  abdomen, — contrasting,  in  this  respect,  with  sharp 
pains  which  fasten  upon  every  region  both  of  the  abdomen 
and  chest  (133). 

(115.)  The  period  of  digestion  at  which  aching  supervenes 
is  comparatively  regular ; thus,  most  patients  begin  to  com- 
plain of  it  ten  or  fifteen  minutes,  or,  at  all  events,  within  the 
first  half-hour,  after  eating.  On  the  other  hand,  the  time  of 
its  duration  is  very  uncertain ; it  may  last  for  one  hour,  or 
for  several.  Occasionally,  it  does  not  declare  itself  until 
towards  the  end  of  digestion  ; it  then  continues  until  the  pro- 
cess is  finished. 

When  aching  arises  soon  after  eating,  it  depends  on  the 
food  coming  into  contact  with  the  morbidly  sensitive  walls 
of  the  stomach.  Hence  we  might  infer,  what  experience 
confirms,  that  the  intensity  and  duration  of  the  pain  will 
generally  be  in  proportion  to  the  hardness  and  toughness  of 
the  meat.  For  instance,  1 have  known  many  patients,  who 
dared  not  taste  beef  on  account  of  the  speedy  supervention 
of  aching  at  the  epigastrium,  escape  all  uneasiness  if  they 
confined  themselves  to  rice,  bread,  animal  jellies,  or  other 
things  of  soft  consistence.  Having  once  begun,  the  pain 
gradually  iucreases,  and  is  at  its  maximum  from  one  to  two 
hours  after  eating  ; it  then  slowly  subsides.  It  may  occur  to 
some,  that  if  the  pain  were  due  to  the  hardness  and  toughness 
of  the  food,  it  ought  to  be  worst  immediately  after  a meal, 
as  the  morsels  have  not  then  had  time  to  be  softened  in  the 
gastric  juice.  But  it  must  be  recollected  that  for  awhile 
after  eating,  the  stomach  remains  nearly  quiescent,  nor  do 
its  movements  become  brisk,  and  consequently  the  friction 
between  its  walls  and  the  food  considerable,  until  half-an- 
hour  or  more  has  elapsed  (21). 
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(110.)  When  aching  arises  at  a late  stage  of  digestion,  it 
seldom  depends  on  the  physical  qualities  of  the  food,  because 
the  latter  has  been  macerated  and  softened  in  the  gastric 
juice.  The  process  of  digestion,  however,  has  become  dis- 
ordered, and  as  the  lluids  poured  out  are  acrid  or  vitiated, 
they  irritate  the  coats  of  the  stomach.  When  both  the 
causes  mentioned  are  in  operation,  the  aching  lasts  through- 
out the  whole  process ; sometimes  there  is  an  intermission 
seldom  distinctly  marked,  about  the  middle  period  of  diges- 
tion, apparently  because  the  food  has  been  softened,  while 
the  fluids  have  not  yet  had  time  to  become  acrid. 

(117.)  Treatment. — When  the  cause  is  mechanical,  the 
softness  and  lightness  of  the  food  should  be  secured  by  care- 
ful mastication,  and  by  selecting  articles  of  tender  consistence. 
In  the  worst  cases,  farinaceous  food  alone  will  be  admissible 
for  the  first  few  days  ; or  we  may  allow  eggs  lightly  boiled, 
animal  jellies,  or  beef  tea.  Subsequently  the  diet  may  be 
improved  in  proportion  as  the  pain  subsides  (255,  256). 

Anodynes,  as  might  be  expected,  relieve  both  kinds  of 
aching  by  deadening  the  nervous  sensibility  (242).  Alkalies, 
on  the  other  hand,  as  they  cannot  materially  alter  the  con- 
sistence of  the  food,  rarely  succeed  against  aching  at  the  be- 
ginning of  digestion,  although  from  their  power  in  neutraliz- 
ing acids,  they  generally  check  it  in  the  later  stages.  The 
secretion  of  acrid  fluids  is  to  be  controlled  by  the  means 
pointed  out  in  the  chapter  on  Pyrosis. 

(118.)  Every  kind  of  pressure  on  a dyspeptic  stomach  readily 
excites  aching ; hence  the  practitioner  should  ascertain  that  it 
is  not  constricted  by  corsets,  waistcoats,  or  other  unyielding 
garments.  Not  unfrequently,  patients  of  their  own  accord 
unfasten  their  dress  after  eating,  on  account  of  their  inability 
to  bear  the  slightest  pressure  upon  the  epigastrium  : some 
women  are  compelled,  from  the  same  cause,  to  remove  the 
busk  from  their  stays.  Many  dyspeptics  find  that  stooping 
brings  on  aching;  and,  indeed,  no  kind  of  pressure  acts 
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more  hurtfully  than  that  arising  from  irksome  postures.  One 
of  my  patients — a gun-maker — never  failed  to  suffer  severely 
from  this  pain,  if  his  work  required  him  to  stoop  after  dinner, 
and  he  always  used  to  obtain  relief,  merely  by  standing  up- 
right for  a few  minutes.  The  reason  is  obvious : in  stoop- 
ing, the  margins  of  the  ribs  are  thrust  inwards  against  the 
stomach ; while  on  standing  straight,  this  pressure  is  of 
course  removed.  These  facts  help  to  explain  the  proneness 
to  dyspepsia  of  persons  following  certain  trades,  as  shoe- 
makers, tailors,  milliners,  &c.,  and  the  risk  of  subjecting 
delicate  girls  to  constrained  positions,  for  hours  together,  in 
learning  drawing,  music,  or  in  working  with  the  needle. 
When  flatulence  co-operates  with  external  constriction,  the 
mischief  is  naturally  increased,  as  the  stomach  is  thereby 
placed  between  two  pressures — one  from  without,  the  other 
from  within.  It  may  be  here  observed,  that  eructation  tem- 
porarily relieves  nearly  every  kind  of  pain  felt  in  indigestion  : 
hence  it  may  be  inferred,  that  if  the  gases  generated  in  the 
stomach  on  these  occasions,  be  of  themselves  insufficient  to 
excite  pain,  they  at  least  co-operate  with  other  causes  in 
aggravating  it. 

(119.)  III. — Hot  or  burning  pains.  Heart-burn.  Persons 
who  habitually  live  too  well  (66),  are  troubled  with  occasional 
heart-burn  for  a long  time  before  indigestion  is  fairly  esta- 
blished. At  this  early  stage,  however,  they  rarely  seek 
professional  aid,  but,  by  the  help  of  various  antacids,  bear 
with  their  complaints  until  “ the  acidity,”  as  it  is  called, 
becomes  more  severe,  and  a source  of  almost  daily  annoy- 
ance. It  is  sometimes  attended  with  a discharge  of  fluid 
from  the  stomach,  or  pyrosis  (180),  forming  one  of  the  most 
prominent  symptoms  of  indigestion.  Hot  sensations  are  by 
no  means  so  common  in  dyspepsia,  as  weight  or  aching: 
thus,  in  two  hundred  cases,  T have  observed  them  forty 
times. 

(120.)  Burning  pain  chiefly  affects  the  middle  ox  inferior 
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sternal  region,  and,  more  rarely,  the  epigastrium ; but  it 
differs  from  other  dyspeptic  sensations,  in  being  often 
referred  to  some  part  of  the  throat— from  the  depression 
above  the  breast-bone,  as  high  as  the  pharynx — where  it  is 
conjoined  with  a feeling  of  constriction.  Patients  sometimes 
complain  of  an  indistinct  sensation  of  heat  about  the  throat, 
but  are  unable  to  point  out  its  exact  seat,  until,  on  swallow- 
ing a morsel  of  food,  the  latter  passes  over  the  painful  spot. 
Heart-burn  is  rarely  felt  in  the  left  hypochondrium,  where 
the  great  bulk  of  the  stomach  lies  (17). 

(121.)  Hot  sensations  chiefly  belong  to  the  later  stages  of 
digestion,  at  which  period  the  dyspeptic  stomach  is  apt  to 
contain  much  acrid  fluid  (182).  For  the  most  part,  they 
begin  gradually  from  one  to  three  or  four  hours  after  a meal, 
and  subside  when  they  have  lasted,  with  exacerbations  and 
remissions,  from  ten  minutes  to  an  hour.  In  confirmed 
indigestion,  heart-burn  is  preceded  by  some  of  the  other 
pains,  as  weight,  or  gnawing:  and  occasionally,  it  is  sud- 
denly masked,  or,  as  it  were,  superseded,  by  an  attack  of 
cramp,  or  “ spasms”  in  the  stomach  (125) ; but  as  the  latter 
subside  after  a few  minutes,  the  heart-burn  often  returns  again. 

(122.)  Treatment. — In  regulating  the  diet  of  dyspeptics 
who  suffer  from  heart-burn,  the  following  points  should  be 
kept  in  view.  The  allowance,  even  of  wholesome  food, 
must  be  moderate.  All  the  gastric  juice  which  the  stomach 
is  able  ,to  supply  at  one  time,  can  digest  only  a certain 
quantity  of  aliment.  If  the  quantity  of  the  latter  exceed 
this  limit,  the  juice  degenerates,  and  becomes  irritating  to 
the  mucous  membrane.  In  respect,  therefore,  to  the  forma- 
tion of  acrid  fluids,  it  is  the  same  thing,  whether  the  diet 
comprise  too  large  an  allowance  of  wholesome  food,  or  a 
smaller  quantity  of  articles  that  are  of  difficult  solution. 
Careful  mastication  should  likewise  be  enjoined,  as  it  will 
often  be  observed  that  persons  liable  to  this  kind  of  pain 
“ bolt  ” their  food. 
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(123.)  In  the  next  place,  certain  articles  of  diet  should  be 
forbidden,  on  account  of  their  favouring  the  formation  of 
acrid  fluids.  Of  these  the  principal  are  such  as  contain 
cooked  butter  in  any  shape  : viz.,  pastry,  hot  muffins  and 
rolls,  fried  meat,  stews,  gravies ; also  cured  meat,  raw 
vegetables,  oatmeal,  and  tea  with  sugar  and  cream.* 

Stooping,  or  pressure  on  the  stomach  produced  in  any 
other  way,  seems  often  to  be  the  immediate  exciting  cause 
of  an  attack;  and, judging  from  the  relief  obtained  by  the 
discharge  of  flatus,  distention  of  the  stomach  by  gas,  espe- 
cially by  those  kinds  generated  during  faulty  digestion  (31), 
aggravates  the  pain. 

(124.)  If  heart-burn  depend  on  acidity,  it  is  relieved  by 
alkalis — as  potass,  soda,  ammonia,  magnesia,  or  Brandish’s 
alkaline  solution.  After  a time,  however,  these  remedies 
lose  their  power,  probably  from  some  change  in  the  nature 
of  the  fluids  which  they  are  intended  to  neutralize  ; and 
there  consequently  remains  no  other  alternative  than  to 
administer  anodynes  to  palliate  present  suffering  : and  alter- 
atives, astringents,  or  tonics  in  the  intervals,  to  check  the 
fault  in  the  secreting  process.  The  pulvis  kino  comp.,  and 
the  trisnitrate  of  bismuth,  have  deservedly  obtained  a high 
reputation  injuring  this  disorder.  Of  astringent  tonics,  the 
mineral  acids  arc  the  most  useful  (190,  193). 

In  a work  on  “ Diseases  of  the  Stomach,”  by  Dr.  Stone, 
(London,  1806),  it  is  stated  that  farmers,  in  some  parts  of 
the  country,  are  in  the  habit  of  “ chewing  beans”  to  allay 
heart-burn ; and,  on  the  same  principle,  temporary  relief 
may  generally  be  obtained  by  eating  a bit  of  bread,  or  other 
light  and  porous  substance.  It  seems  to  act  partly  by 
soliciting  a fresh  flow  of  healthier  juice,  but  chiefly  by 
sucking  up  and  removing  the  acrid  fluid  that  is  irritating  the 
mucous  membrane.  As  expedients  of  this  kind,  however,  neces- 

* See  the  chapters  on  Pyrosis  and  Diet — Articles  Fat,  Tea,  Farinaceous 
Food,  &c. 
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sarily  add  to  the  amount  of  matter  to  be  digested — already 
too  great  — the  pain  soon  returns  worse  than  ever.  A 
draught  of  water  temporarily  relieves,  by  diluting  the  acrid 
fluids. 

(125.)  IV. — Pain,  commonly  characterized  as  cramp,  or 
SPASM  OF  THE  stomach.  If  the  reader  turn  to  page  85,  he  will 
find  a list  of  various  terms  applied  by  patients  to  this 
disorder.  Cramp  of  the  stomach  is  less  frequently  observed 
in  indigestion  than  the  other  pains  already  described : thus, 
in  two  hundred  cases,  I have  noticed  it  twenty-six  times. 
On  the  other  hand,  when  present,  it  is  always  the  worst 
among  the  different  pains  felt.  In  severe  cases,  the  patient 
is  sometimes  forced  to  cry  out,  and  his  countenance  ex- 
presses intense  suffering.  Occasionally,  he  is  drawn  by  the 
pain  until  he  is  nearly  “ bent  double or  the  respiration 
may  be  embarrassed  from  sympathetic  action  on  the  lungs 
or  diaphragm,  so  that  he  is  described  by  his  friends,  as 
“ turning  black  in  the  face.” 

(126.)  The  character  of  the  attack  resembles  that  of 
cramp  elsewhere.  The  paroxysm  comes  on  suddenly, 
quickly  increases  in  severity,  and  after  continuing  for  a few 
minutes  subsides,  but  may  again  return  at  intervals  to  run 
the  same  course,  until  digestion  is  finished^  The  pain  is 
referred  to  the  epigastrium,  and,  still  more  frequently,  to  the 
lower  end  of  the  sternum ; but  I have  also  noticed  it  extend- 
ing upwards,  as  high  as  within  an  inch  of  the  top  of  that 
bone,  and  laterally  as  far  as  the  centre  of  the  right  breast 
(127.)  The  pathology  of  this  sensation  has  been  illustrated  . 
by  the  experiments  of  Dr.  Beaumont,  who  found  he  could 
excite  cramp  of  the  muscular  fibres  of  the  stomach  whenever 
he  chose,  by  merely  irritating  for  a time  the  pyloric  end  with 
the  bulb  of  a thermometer.*  The  symptoms  produced  were 
“ considerable  distress,  vertigo,  and  a sense  of  sinking  at  the 

* Op.  cit.  p.  222. 
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scrobiculus  cordis.”  On  other  occasions,*  he  notices  these 
spasms,  as  “ giving  severe  pain  and  distress  at  the  pyloric 
extremity,  like  the  cramp,  or  sensations  frequently  described 
by  persons  suffering  from  undigested  food  in  the  stomach, 
and  leaving  a sensation  of  soreness  if  repeated  a few  times.” 
Sometimes  they  caused  “ involuntary  manifestations  of  pain, 
expressed  in  the  muscular  motions  of  his  face.”  + 

According  to  Dr.  Beaumont,  cramp  chiefly  engages  the 
pyloric  or  more  muscular  end  of  the  stomach  ; — a circum- 
stance that  explains  why  it  is  so  rarely  observed  at  an  early 
period  of  digestion,  because,  as  that  part  of  the  organ  is  then 
to  a certain  extent  contracted  upon  itself,  large  lumps  of 
food  cannot  readily  enter  to  irritate  it.  But  when  the  pro- 
cess of  digestion  is  advanced,  the  pylorus  relaxes  to  allow 
the  chyme  to  pass  into  the  duodenum ; and  if,  at  this  time, 
hard,  undigested  fragments  slip  in  also,  they  may  he  arrested 
for  awhile,  and,  like  the  bulb  of  the  thermometer  in  Beau- 
mont’s experiments,  excite  spasmodic  action.  Cramps  of 
the  stomach  so  produced  are  analogous  to  the  painful  con- 
vulsive straining  of  other  circular  muscles — as  the  orbicularis 
palpebrarum,  from  the  fretting  of  a grain  of  sand  in  the  eye  ; 
or  the  sphincter  ani,  from  piles.  Besides  being  caused  by 
undigested  food,  cramp  sometimes  apparently  depends  on 
the  irritating  action  of  acrid  fluids  upon  the  mucous  mem- 
brane. In  the  hysterical,  they  are  apt  to  arise  from  very 
slight  causes,  on  account  of  the  extreme  muscular  mobility 
observed  in  such  persons. 

Cramp  in  the  stomach  occurs  comparatively  seldom  in  the 
morning — the  chief  causes  that  bring  it  on  not  being  then  in 
operation.  More  frequently  it  happens  in  the  afternoon,  or 
at  night,  when  it  is  perhaps  favoured  by  the  state  of  exhaus- 
tion of  the  muscular  fibres  of  the  stomach,  which  may  be 
supposed  to  occur  after  the  digestion  of  the  principal  meal 

* Op.  cit.  p.  228. 
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of  the  day.  It  is,  at  all  events,  certain  that  protracted  mus- 
cular exertion  tends  to  produce  cramp  ; as  we  often  see 
exemplified  in  the  legs,  after  much  walking  or  dancing;  and 
in  the  fingers,  after  long  practising  at  the  piano.  Irksome 
postures  often  excite  an  attack,  and  many  patients  report  that 
cramp  of  the  stomach  is  most  apt  to  seize  them  in  the  act  of 
stepping  into  bed,  especially  if  they  manage  it  so  awkwardly 
as  to  twist  or  strain  themselves.  When  the  paroxysm  has 
subsided,  the  sternal  region,  or  epigastrium,  is  often  left  sore 
to  the  touch.  In  general  this  tenderness  soon  passes  off,  but 
in  severe  cases  it  may  remain  for  a day  or  two. 

(128.)  It  will  be  observed  that  many  who  suffer  from 
cramps  in  the  stomach  are  liable  to  them  elsewhere  also,  as 
in  the  legs,  feet,  or  hands.  In  twenty-six  cases  of  cramp  of 
the  stomach,  this  coincidence  was  observed  fifteen  times. 

Gouty  persons,  as  is  well  known,  usually  suffer  from  indi- 
gestion, and  are  consequently  liable  to  the  spasmodic 
disorder  just  described.  The  latter,  however,  although 
agonizing,  is  not  dangerous,  and  should  be  distinguished 
from  that  highly  perilous  seizure  generally  called  “ cramp” 
or  gout  in  the  stomach. 

(129.)  Treatment. — The  diet  is  to  be  regulated  on  general 
principles,  and  the  more  easily  digested  kinds  of  food  only 
are  to  be  allowed.  Many  patients  can  foretel  an  attack,  if 
they  eat  even  a few  mouthfuls  of  certain  articles,  as  cucum- 
ber, salt  beef,  lobster,  pickled  salmon,  &c.  When  cramp 
arises  from  substances  in  the  stomach  resisting  solution,  it 
often  suddenly  ceases  as  these  escape  into  the  duodenum ; 
but  if  the  disorder  continue,  and  if,  on  hearing  what  the 
patient  has  recently  eaten,  there  be  reason  to  think  that 
undigested  fragments  are  irritating  the  mucous  membrane, 
the  best  plan  is  to  get  rid  of  them  by  means  of  an  emetic. 
Nature  occasionally  anticipates  this  practice  by  exciting 
spontaneous  vomiting. 

(130.)  If  cramp  be  preceded  by  hot  pain  along  the 
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sternum  or  throat,  relief  will  often  be  obtained  from  alkalis ; 
of  which  the  best  for  this  purpose  is  carbonate  of  ammonia, 
or  sal  volatile  with  the  addition  of  some  bicarbonate  of  soda. 
But  as  a general  rule,  stimulating  anti-spasmodics  will  be  found 
more  serviceable,  and  among  these  may  be  recommended  a tea- 
spoonful of  sulphuric,  or  Hoffmann’s  ether,  or  a table-spoonful 
of  brandy  diluted  with  its  own  bulk  of  boiling  water.  It  is 
often  expedient  to  combine  these  medicines  with  anodynes — 
as  tincture  of  henbane  (nt  xxx),  and  in  the  worst  cases,  Batt- 
ley’s  sedative  solution  (nt  xv).  Where  cramps  depend  chiefly 
on  muscular  irritability,  an  excellent  remedy  is  from  five  to 
ten  minims  of  the  tincture  of  Indian  hemp  dropped  on  a 
bit  of  sugar,  or  a teaspoonful  of  the-  tinct.  camphor,  comp. 

(181.)  Topical  applications  are  seldom  of  much  use,  but  if 
it  be  thought  expedient  to  try  them,  friction  with  a teaspoon- 
ful of  the  tincture  of  aconite,  and  hot  bags  of  salt  or  bran  to 
the  epigastrium  will  be  found  most  serviceable.  In  one  case 
of  severe  spasm  under  my  care,  a succession  of  cold  plates  to 
the  pit  of  the  stomach  was  the  only  thing  that  relieved ; but 
this  remedial  effect  of  cold  is  unusual.  When  the  cramp  seems 
chiefly  due  to  muscular  irritability  from  weakness,  the  prac- 
titioner ought  to  administer  vegetable  and  mineral  tonics  as 
soon  as  the  state  of  the  stomach  will  permit.  When  cramps 
of  the  legs  at  night  are  so  frequent  and  severe  as  to  occasion 
much  distress,  they  may  sometimes  be  entirely  prevented  by 
rubbing  the  legs  with  a stimulating  and  anodyne  liniment, 
before  going  to  bed.  The  linimentum  camphorm  com- 
positum,  with  the  addition  of  some  tinct.  opii,  answers  very 
well.  Coldness  of  the  feet  favours  the  occurrence  of  cramps 
in  them;  hence  persons  liable  to  the  former  should  wear 
worsted  stockings  ; and,  when  confined  to  the  house,  promote 
circulation  in  the  extremities  by  frequently  walking  about 
the  room. 

(132.)  V. — Sharp  pains.  The  frequency  with  which  dys- 
peptics complain  of  sharp  pain  somewhere  about  the  region 
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oi  the  stomach,  has  probably  been  remarked  by  all  prac- 
titioners. In  200  cases  of  indigestion,  occurring  in  my  own 
practice,  it  was  observed  95  times— or  almost  in  a half  of  the 
entire  number.  It  differs  from  the  pains  hitherto  described, 
in  many  points,  and  its  relations  to  the  stomach  are  more 
changeable,  and  complex.  At  first  sight,  indeed,  these  neu- 
ralgic pains  appear  puzzling  in  the  extreme,  because  it  so 
frequently  happens  that  things  which  relieve  them  at  one 
time  aggravate  them  at  another ; still,  with  a little  attention, 
this  seeming  inconsistency  can  be  explained  on  fixed  patho- 
logical principles. 

(133.)  The  seat  of  the  sharp  pains  alluded  to  presents 
great  variety.  Most  commonly  some  part  of  the  stomach, 
or  its  immediate  neighbourhood,  is  affected,  but  there  is,  in 
fact,  no  spot  of  the  body  exempt  from  neuralgia  as  a direct 
consequence  of  irritation  in  the  gastric  mucous  membrane. 
Its  comparative  frequency  in  the  different  regions  of  the 
abdomen  and  chest  is,  according  to  my  observation,  as 
follows  : — 

1.  A spot  just  under  the  left  breast,  or  about  the  apex 

of  the  heart.  This  part  is  often  the  seat  of  similar 
pains  in  other  disorders,  and,  more  especially,  in  those 
of  debility. 

2.  The  left  and,  less  frequently,  the  right  hypochon- 

drium. 

3.  The  pit  of  the  stomach. 

4.  The  right  or  left  side. 

5.  The  umbilical  region. 

On  most  occasions,  the  pain  is  obviously  dependent  on 
reflex  action  (95),  and  many  circumstances  suggest  that  the 
part  generally  engaged  is  the  peritoneum,  or  some  other 
fibrous  membrane.  First,  it  may  be  remarked  that  the  pain 
is  sharp  and  stitch-like : a character  peculiarly  belonging 
to  serous  membranes.  In  the  next  place,  the  pain,  after 
being  felt  at  one  point,  as  in  the  left  hypochondrium,  often 
travels  slowly  and  without  break  in  some  other  direction  ; 
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for  example,  towards  the  umbilicus  or  side.  This  course 
certainly  agrees  better  with  the  passage  of  pain  along  a con- 
tinuous membrane,  like  the  peritoneum,  than  to  its  sudden 
transition  from  one  organ  to  another,  differing  in  structure, 
function,  and  connexions.  Even  when  the  neuralgia,  begin- 
ning in  the  situation  of  the  stomach,  for  example,  moves  up- 
wards until  it  fixes  itself  over  some  part  of  the  chest,  it  is 
still  considered  and  referred  to  by  the  patient  as  the  same 
pain,  and  is  probably  seated  in  the  pericardium  or  pleura. 

(134.)  In  the  preceding  chapter  (107),  the  reader  will 
find  a statement  of  the  various  relations  borne  by  neuralgia 
to  indigestion.  Of  each  of  these,  the  sharp  pains  now  being 
considered  occasionally  afford  an  illustration ; and  there- 
fore, viewed  as  a series,  they  approach  pure  idiopathic  neur- 
algia, on  the  one  hand,  and  the  ordinary  dyspeptic  pains 
already  described,  on  the  other.  In  the  great  majority  of 
cases,  however,  their  position  will  be  found  in  the  third 
group,  that  is,  among  pains  excited  by  food  in  the  stomach,  but 
also  by  other  causes.  Thus,  as  sharp  pain  has  not  so  close  a 
relation  to  the  presence  of  food  in  the  stomach  as  gnawing, 
or  aching,  and  heart-burn,  it  is  less  characteristic  of  dys- 
pepsia than  they  are,  and  no  single  example  of  the  complaint 
has  occurred  to  me  wherein  it  was  the  only  pain  felt.  It  is 
also  the  least  trustworthy,  as  a standard,  to  estimate  the 
degree  of  irritation  in  the  mucous  membrane,  for  the  dys- 
pepsia may  be  severe  with  hardly  any  sharp  pain  ; or  the 
latter  may  be  urgent,  when  the  indigestion  is  trifling.  As  it 
frequently  depends  on  other  causes  than  indigestion,  it  is 
usually  less  under  our  control  than  the  true  dyspeptic  pains ; 
and  it  comes  on  suddenly  at  all  times,  both  when  the  stomach 
is  empty  and  when  it  is  full.  Hence,  although  patients  fre- 
quently observe  that  by  careful  dieting  alone,  they  can  pre- 
vent aching  or  burning  pain  at  the  pit  of  the  stomach  after 
eating,  they  rarely  observe  the  same  thing  with  respect  to 
these  sharp  pains. 
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(135.)  All  the  predisposing  causes  mentioned  elsewhere 
(101)  influence  the  sharp  more  than  the  true  dyspeptic  pains; 
hence  the  former  are  most  frequently  observed  in  persons 
of  a nervous  or  hysterical  diathesis.  The  difference  in  the 
effects  which  eating  produces  on  these  sharp  pains  is  very 
remarkable.  Most  commonly  it  brings  them  on ; but  if  any 
predisposing  cause  connected  with  general  debility  happen 
at  the  time  to  be  urgent,  while  the  morbid  sensibility  of  the 
stomach  is  slight,  food  imparts  temporary  tone  and  vigour  to 
the  nervous  system,  and  thereby  removes,  or  at  all  events 
suspends,  the  neuralgia.  The  aliment  acts  for  the  moment 
as  a stimulating  antispasmodic  (242).  In  this  principle, 
we  have,  I believe,  the  key  to  explain  certain  perplexing, 
and,  at  first  sight,  contradictory  cases  where  the  neuralgic 
pain  is  one  day  relieved,  and  the  next  aggravated  by  eating, 
without  there  being  any  reason  to  connect  this  either  with 
an  error  in  diet  or  an  increase  of  indigestion. 

(136.)  Many  of  the  characters  usually  presented  by 
these  sharp  pains  are  shown  in  the  following  extracts  from 
cases. 

A young  woman,  a bookfolder,  aged  22,  labours  under 
well-marked  indigestion.  After  eating  rich  or  heavy  food, 
she  suffers  from  weight  and  aching  at  the  pit  of  the  stomach, 
and  from  sharp  pain  in  the  left  side.  The  latter,  but  not  the 
former,  is  likewise  often  brought  on,  and  always  made  worse, 
by  rapid  or  straining  movements,  or  by  flurry  and  excite- 
ment ; also  before  and  during  the  catamenia. 

Mrs.  W.,  aged  24,  suffers  from  well-marked  indigestion. 
Among  the  various  pains  present  she  complains  of  a “ stitch” 
in  the  abdomen,  a little  above  and  to  the  left  of  the  umbilicus. 
It  is  made  worse  by  eating,  or  by  drinking  hot  fluids ; like- 
wise by  pressure,  rapid  movements,  or  by  flurry ; it  is  also 
aggravated  during  menstruation.  This  patient,  like  most 
dyspeptics,  has  her  “ good  and  bad  days.”  When  the 
stomach  happens  to  be  irritable,  nearly  every  kind  of  food 
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brings  on  all  the  pains.  But  even  at  other  times,  when  she 
is  able,  for  example,  to  cat  mutton  without  producing  more 
than  some  degree  of  aching  at  the  epigastrium,  heavy  or  rich 
food  soon  adds  the  sharp  pain  also.  By  living  on  articles 
of  very  easy  digestion,  as  rice  or  gruel,  she  can  altogether 
prevent  the  aching  at  the  epigastrium,  although  she  still 
continues  liable  to  irregular  attacks  of  sharp  pain.  If  the 
latter  have  come  on  severely  from  any  other  cause  than 
eating,  as  after  any  unusual  exertion  or  flurry,  its  constant 
effect  is  to  make  the  stomach  irritable,  even  to  the  mildest 
food.  The  reflected  or  sympathetic  action  in  this  case, 
therefore,  was,  as  usual,  double.  The  nerves  of  both  pails 
were  functionally  unsound,  and  predisposed  to  disorder. 
Hence,  when  the  irritation  of  the  gastric  mucous  membrane 
from  indigestion  was  severe,  it  brought  on  the  sharp  pain  ; 
and  if  the  latter  were  urgent,  it  was  sure  to  excite  indi- 
gestion. 

A delicate  woman,  aged  40,  whose  strength  has  been  much 
reduced  by  protracted  nursing,  suffers  from  dyspepsia.  She 
is  liable  to  aching  about  the  lower  end  of  the  breast-bone, 
and  to  sharp  pain  in  various  parts  of  the  abdomen,  but 
chiefly  about  the  umbilicus.  Both  are  excited  by  eating  any 
kind  of  butclier’s-meat ; but  the  sharp  pain  is  also  apt  to  set 
in  severely  if  she  be  agitated  or  frightened.  The  cause, 
however,  which,  above  all,  favours  the  sharp  pain,  is  ex- 
haustion from  abstinence;  and  on  such  occasions,  a little 
food  of  easy  digestion  often  relieves  it,  even  although  the 
regular  dyspeptic  pains — as  aching  or  heart-bum — be  excited 
in  consequence. 

(137.)  In  conclusion,  the  chief  causes  of  the  sharp  or 
neuralgic  pain  of  the  abdomen,  chest,  &c.,  so  often  observed 
in  dyspepsia,  appear  to  me  to  be  the  following : 

1.  Irritation  of  the  stomach  by  food,  &c. : it  is  here  a true 
dyspeptic  pain.  Occasionally,  pains  arc  excited  in 
predisposed  parts,  from  the  mere  contact  of  food  with 
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the  walls  of  the  stomach,  even  although  there  be  no 
dyspepsia.  The  gastric  mucous  membrane,  in  such 
cases,  merely  acts  as  a part  of  the  general  muco- 
cutaneous envelope  of  the  body,  which,  under  the 
influence  of  many  common  agents  quite  unirritating 
to  it,  is  yet  apt  to  cause  radiated  sensations  or  effects 
elsewhere.* 

2.  These  sharp  pains  are  readily  excited  by  various 

modifications  of  pressure  — as  in  abrupt  or  rapid 
movements,  lifting  weights,  or  in  severe  straining. 
Acting  on  the  same  principle,  but  less  effectively, 
may  be  mentioned  stooping,  deep  inspiration,  cough- 
ing, &c. 

3.  Certain  states  of  the  general  system  co-operate  strongly 

as  predisposing  causes.  Of  these,  the  principal  are, 
agitation  or  flurry,  nervousness,  hysteria,  debility, 
&c.  (101). 

4.  Any  local  irritation,  conjoined  with  dyspepsia,  may  co- 

operate with  the  stomach  in  exciting,  or,  in  fact,  may 
be  the  sole  cause  of  these  sharp  secondary  pains.  1 
may  observe  that  this  happens  frequently  when  the 
liver  is  functionally  disturbed  (75),  and  during  the 
catamenial  period,  &c. 

(138.)  Treatment. — When  sharp  pain  in  the  left  hypochon- 
drium,  or  pit  of  the  stomach,  is  attended  with  dyspeptic 
symptpms,  it  is  occasionally  mistaken  for  gastritis ; or  for 
inflammation  of  the  peritoneum,  when  seated  in  other  parts 
of  the  abdomen.  Cases  like  the  following  are  not  rare  in 
practice. 

A young  woman,  a milliner,  lately  applied  to  me  on  account 
of  indigestion  with  sharp  pain  in  the  left  liypochondrium.  She 
stated  that  she  wras  very  liable  to  violent  attacks  of  the  pain 
in  various  parts  of  the  abdomen,  which  were  thought  to  be 

* For  illustrations,  see  a paper  by  the  Author,  in  the  Medical  Gazette, 
vol.  xxxvi.  p.  722. 
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of  an  inflammatory  nature.  During  the  previous  year,  there- 
fore, she  had  been  bled,  leeched,  or  cupped  over  the  stomach 
on  various  occasions,  besides  being  blistered,  and  otherwise 
actively  treated.  She  mentioned  that  losing  blood  always 
relieved  her  for  the  time;  but  that  the  improvement  was  only 
temporary,  because  the  pain  speedily  returned  again,  while 
her  strength  to  bear  with  it  was  reduced.  When  “ the  in- 
flammation” last  made  its  attack,  about  four  months  ago,  it 
fortunately  happened  for  her  that  she  had  no  time  to  undergo 
the  usual  treatment,  as  she  was  unexpectedly  sent  on  urgent 
business  to  Brighton,  where  change  of  scene  and  air  soon 
cured  the  pain  as  effectually  as  the  lancet  had  done  on 
former  occasions.  Be  it  remarked,  however,  there  was  this 
important  difference — that,  instead  of  being  left  in  a w'eakly 
state,  her  health  was  invigorated  by  the  trip,  so  that  the 
pain  kept  away  for  a long  time  afterwards,  and  indeed  has 
never  since  returned  to  its  old  quarters.  From  the  present 
attack  she  quickly  recovered,  in  proportion  as  the  state  of 
the  stomach  and  of  the  nervous  system  generally  improved 
under  a tonic  plan  of  treatment. 

From  inflammation  of  the  peritoneum  these  attacks  may 
be  distinguished  by  the  expression  of  the  patient’s  counte- 
nance, the  position  maintained  by  the  body,  and  by  the 
absence  of  constitutional  disturbance  proportioned  to  the 
pain  ; also  by  the  history  of  the  case,  by  which  it  generally 
appears  that  the  pain  has  come  on  without  having  been 
preceded  by  the  usual  causes  of  peritonitis.  Lastly,  its  true 
nature  may  be  surmised,  from  the  co-existence  of  debility, 
nervousness,  or  hysteria,  and  by  the  effects  of  pressure  and 
anodynes. 

(139.)  When  pressure  is  applied  to  relieve  abdominal 
neuralgia,  it  ought  to  be  spread  over  a considerable  space  by 
means  of  a smooth  broad  compress  and  bandage.  If  limited 
to  a few  points  of  the  surface  only,  as  when  made  with  the 
tips  of  the  fingers,  it  is  sure  to  increase  the  pain.  Hence,  I 
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conceive  that  pressure  is  of  use,  not  only  by  supporting  the 
nci\es,  and,  perhaps,  partially  benumbing  them,  but  also  by 
fixing  the  different  moveable  organs  in  the  abdomen,  so  as 
to  prevent  them  from  rubbing  against  each  other  during 
respiration  and  changes  of  posture.  It  is  probably  on  this 
account  that  many  of  these  pains  can  be  for  a few  moments 
stopped,  by  desiring  the  patient  to  hold  his  breath  so  as  to 
arrest  all  abdominal  movement. 

When  the  strength  permits,  much  time  may  often  be  saved 
in  obstinate  cases,  by  applying  six  or  eight  leeches  to  the 
painful  spot.  The  relief  afforded  is  usually  speedy,  but  for 
the  most  part,  temporary  only.  The  practitioner,  however, 
should  actively  improve  this  interval,  or  respite,  and,  by  the 
use  of  remedies  that  give  tone  to  the  nervous  fibres,  prevent 
as  far  as  possible  the  chance  of  a relapse. 

(140.)  Counter-irritation  (239)  to  the  painful  part  is  highly 
serviceable.  Sometimes  it  seems  to  dislodge,  rather  than 
cure,  the  pain,  which  may  thus  be  chased  about  from  one 
region  to  another.  With  each  move,  however,  it  usually 
loses  something  of  its  violence,  until,  at  length,  it  finally 
ceases.  When  a local  neuralgia — in  the  side,  for  example 
- — is  cured  by  a blister,  we  may  infer  that  the  nerves 
of  that  region  alone  were  affected ; but  if  the  neuralgia 
should  now  shift,  or  break  out  elsewhere,  we  may  generally 
infer  that  the  morbid  sensibility  is  more  widely  diffused, 
and  that  corroborant  remedies  are  needed.  In  cases  where 
the  pain,  by  thus  moving  about,  seemed  to  elude  the 
action  of  local  remedies,  I was  led  to  apply  counter- 
irritation  to  the  spine,  immediately  above  the  point  whence 
the  painful  part  derived  its  nerves ; and  the  result  has 
encouraged  me  to  continue  the  practice.  When  a blister 
is  applied  to  the  abdomen,  it  can  act  on  comparatively 
few  of  the  scattered  nervous  fibrils  which,  in  the  vertebral 
canal,  are  gathered  into  one  cord.  Hut  if,  on  the  other 
hand,  it  be  placed  over  the  spine,  most  of  the  nervous 
fibrils  going  to  the  part,  are  brought  under  its  influence. 
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As  a local  remedy,  I can  highly  recommend  friction  to  the 
part  with  a drachm  of  the  tincture  of  aconite  root,  twice 
daily.  It  is  best  applied  by  means  of  a sponge  tooth-brush. 
Occasionally,  when  the  pain  is  very  severe,  powerful  ano- 
dynes— as  opium,  aconite,  hydrocyanic  acid,  tincture  of 
cannabis  indica,  &c., — must  be  employed ; but  generally 
speaking,  more  good  is  obtained  from  stimulating  anti- 
spasmodics,  or  a combination  of  them  with  anodynes.  When 
the  cure  is  nearly  completed,  the  shower  or  cold  sponge 
bath,  every  morning,  and  other  tonic  remedies,  are  most 
useful  in  preventing  a relapse. 

Abdominal  neuralgia,  whether  dependent  on  dyspep- 
sia, or  merely  coincident  with  it  (107),  often  disappears 
without  special  treatment,  in  proportion  as  the  indiges- 
tion is  checked.  Some  of  these  pains  are  vulgarly 
ascribed  to  weakness,  and  like  many  other  popular  opi- 
nions, this  one  is  founded  on  sound  observation.  As  the 
nerves  gain  strength  they  become  less  susceptible,  and  the 
pain  to  which  they  were  previously  liable  subsides.  There 
is,  in  fact,  no  more  certain  way  of  banishing  these  pains 
than  by  bestowing  strength — not  physical  strength,  of  course 
— but  that  tonic  power  by  which  the  various  organs  of  the 
body  resist  the  action  of  disturbing  agents. 

For  some  additional  remarks  on  this  subject,  I beg  to 
refer  the  reader  to  the  chapter  on  the  general  treatment  of 
indigestion. 

(141.)  VI. — Anomalous  tains.  I have  classed  together 
as  anomalous,  certain  sensations  observed  in  dyspepsia, 
merely  because  they  cannot  be  arranged  under  any  of  the 
other  groups  previously  considered  ; and  at  p.  80,  the  reader 
will  find  a list  of  the  more  common  expressions  applied  to 
them,  which  fell  under  my  notice  in  200  cases  of  the  com- 
plaint. It  will  be  remarked  that  they  belong  in  reality  less 
to  the  indigestion  than  to  some  accidental  morbid  diathesis 
with  which  it  happens  to  be  conjoined.  The  persons  most 
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liable  to  them  are  the  weak,  the  nervous,  scrofulous,  hyste- 
rical, or  hypochondriacal ; and  it  will,  generally  speaking, 
be  observed  that  all  the  causes  which  predispose  to  sharp 
pains  (137),  favour  the  production  of  those  that  pertain  to 
the  present  group  likewise. 

The  majority  of  the  anomalous  sensations  alluded  to,  are 
referred  to  the  epigastrium,  but  they  are  also  common  about 
the  heart  and  neck,  as  well  as  in  the  hypogastric  and  iliac 
regions.  These  places  correspond  in  some  measure  to  the 
course  of  the  chief  bloodvessels  of  the  body,  and,  indeed, 
it  will  be  noticed  that  most  of  the  terms  used  convey  the 
idea  of  movement. 

Most  anomalous  sensations  are  quite  inexplicable  when 
considered  in  relation  to  the  causes  producing  them  ; for 
example,  in  one  of  my  dyspeptic  patients,  the  eating  of  beef 
was  followed  by  a distressing  feeling  of  coldness  across  the 
chest.  Anomalous  sensations  are  sometimes  — as  in  the 
above  example — excited  with  tolerable  regularity  by  the  in- 
gestion of  food;  thus  plainly  showing  their  dependence  on 
gastric  irritation  : they  are  then,  in  fact,  true  dyspeptic  pains. 
But  much  more  commonly  their  connexion  with  the  stomach 
is  a very  doubtful  point,  and  they  continue  to  harass  the 
patient  after  that  organ  has  been  restored  to  health. 

(142.)  M.  Barras,*  who  suffered  from  severe  indigestion, 
was  likewise  liable  to  many  anomalous  sensations,  which  he 
thus  describes: — “Sometimes  I felt  a burning  heat,  some- 
times an  icy  coldness,  or  as  if  a very  hot  or  a very  cold  air 
were  blowing  upon  the  mucous  membrane ; on  other  occa- 
sions, it  was  a creeping  sensation,  as  if  some  reptile  were 
crawling  about  in  the  stomach.”  Faintness  or  sinking  is 
almost  always  referred  to  the  pit  of  the  stomach.  When 
felt  before  meals,  it  often  takes  the  place  of  hunger ; or  at 
least,  it  is  the  only  warning  some  patients  ever  receive  that 

* Sur  les  Gastralgies,  p.  30.  Paris,  1829. 
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the  system  wants  support.  Sinking  is  now  and  then  per- 
ceived, not  before  but  after  meals,  when  it  is  more  difficult 
to  explain.  Dr.  Beaumont,  indeed,  remarked  that  a rapid 
flow  of  gastric  juice  in  St.  Martin’s  stomach  was  occasionally 
attended  with  the  sensation ; and  if  this  happen  in  a healthy 
person,  we  may  infer  that  it  will  be  even  more  likely  to  occur 
in  a dyspeptic.  It  may  be  observed,  that  blows  on  the 
stomach  give  a “ shock”  to  the  system,  and  produce  the  feel- 
ing of  sinking,  but,  as  a case  more  in  point,  I may  add  that 
the  operation  of  acrid  poisons  on  the  mucous  membrane  of 
the  stomach  is  also  attended  with  the  same  sensation.  Now, 
as  the  action  of  food  which  disagrees,  is  in  some  respects 
analogous  to  that  of  an  acrid  poison,  so  the  effects  produced 
by  it  may  be  of  a similar  kind,  although  less  in  degree. 

As  the  treatment  of  these  anomalous  sensations  commonly 
resolves  itself  into  that  of  the  peculiar  diathesis  associated 
with  them,  it  would  be  out  of  place  in  this  work  to  enter 
upon  the  subject. 

(143.)  The  following  extract,  from  a severe  case  of  indiges- 
tion, is  introduced  to  illustrate  the  nature  and  extent  of  the 
information  obtained  by  separately  considering  the  different 
pains  felt  in  the  complaint. 

Mrs.  L , aged  thirty,  has  complained  of  indigestion  for 

five  or  six  years.  She  suffers  from  various  kinds  of  pain, 
viz., — 

1 . Weight  at  the  lower  end  of  the  sternum,  immediately  after 
eating ; it  lasts  four  or  five  hours ; the  same  sensation  also 
during  fasting;  in  fa'fct,  it  may  be  said  to  be  nearly  constant. 

2.  Dull  gnawing  pain  at  the  lower  end  of  the  sternum,  and 
at  the  epigastrium  ; it  comes  on  immediately  after  dinner,  and 
lasts  for  an  hour  or  even  longer. 

3.  Burning  or  hot  pain  at  the  lower  end  of  the  sternum,  or 
epigastrium,  and  at  the  back  of  the  throat;  it  comes  on  three 
or  four  hours  after  dinner.  It  is  not  felt  every  day,  but 
chiefly  if  indigestible  things  have  been  eaten. 
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4.  A u hard  drawing  pain,"  as  the  patient  describes  it, 
reaching  from  the  pit  of  the  stomach  to  the  hack,  and  occa- 
sionally “ bending  her  double  it  is  not  felt  every  day.  It 
comes  on  several  hours  after  eating  indigestible  food,  as 
cheese  or  fried  meat ; it  is  sometimes  also  excited  about  the 
same  time  by  straining  movements  of  the  body.  This  is  the 
most  severe  of  all  her  pains,  but  it  lasts  only  for  a lew 
minutes  at  a time;  she  sometimes,  however,  has  several 
paroxysms  of  it  during  the  digestion  of  a meal. 

5.  Sharp  darting  pain  in  the  left  hypochondrium,  frequently 
shifting  into  various  parts  of  the  abdomen.  It  is  most  irre- 
gular in  the  time  of  its  attack,  as  it  comes  on  both  while 
fasting  and  after  eating.  By  abstinence  from  food,  the 
patient  can  almost  completely  prevent  the  other  kinds  of 
pain  mentioned,  but  neither  this  nor  the  following  riz., 

6.  Cold  sensations  about  the  epigastrium— “ as  if  a cold 
hand  were  placed  upon  it.” 

In  this  one  patient,  therefore,  were  observed  all  the  six 
varieties  of  pain  that  have  been  described  in  this  chapter. 
From  a consideration  of  the  characters  and  history  of  each, 
the  following  inferences  were  drawn  as  to  their  nature  : 

1.  Muscular  weakness  of  the  stomach,  and  consequent 
dragging  and  distention  of  it  after  food.  Excessive  flatulence 
during  the  process  of  digestion,  and  while  fasting.  Tins 
was  corroborated  by  the  general  feebleness  of  the  patient,  in 
which  the  stomach  doubtless  partook,  by  the  nearly  constant 
elastic  tension  and  resonance  on  percussion  m the  left  hypo- 
chondrium, and  by  the  frequency  of  eructation  (11*2). 

2.  Morbid  sensibility  of  the  mucous  membrane,  and  con- 
sequent irritation  from  contact  with  the  newly  ingested 
food  (114). 

3.  Occasional  irritation  of  the  gastric  mucous  membrane 
from  acidity  of  the  fluids  towards  the  end  of  digestion. 
This  opinion  was  confirmed  by  the  juvantia ; thus  the  pain 
was  relieved  by  drinking  bland  liquids — as  water,  which 
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dilated  the  acid  secretions,  or  by  taking  alkalis,  which  neu- 
tralized them  (119). 

4.  Liability  to  cramp  of  the  stomach  (125). 

5.  Liability  to  neuralgic  pains  about  the  stomach,  and  in 
various  parts  of  the  abdomen  (132). 

6.  Liability  to  anomalous  sensations  denoting  general 
nervousness  and  hysteria  (141). 

Cases  resembling  the  above,  so  far,  at  least,  as  to  present 
all  these  different  kinds  of  pain,  are  by  no  means  of  very  rare 
occurrence. 


In  the  last  two  chapters  I have  attempted  to  explain  and 
reduce  to  order  the  confused  assemblage  of  aches  about  the 
chest  and  abdomen,  observed  in  severe  cases  of  indigestion, 
such  as  we  meet  with  in  actual  practice.  It  certainly  would 
have  been  an  easier  task  to  have  limited  my  remarks  to  the 
few  pains  considered  specially  dyspeptic,  but  as  I have  often 
noticed  that  the  same  uneasy  sensation  might  at  one  time 
arise  from  gastric  irritation,  and  at  another  depend  on  a dif- 
ferent cause,  I have  thought  it  the  most  useful  plan  to  endea- 
vour to  give  a connected  view  of  the  whole  subject. 
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CHAPTER  VIII. 

TENDERNESS  ON  PRESSURE. 


Frequency  of  tenderness  in  indigestion ; places  where  it  is  chiefly  felt — 
Mode  of  ascertaining  its  presence,  and  the  precautions  requisite — 
Treatment. 

(144.)  In  103  examples  of  indigestion,  tenderness  over  the 
region  of  the  stomach,  or  in  its  immediate  neighbourhood, 
was  present  91  times  ; or  in  considerably  more  than  one- 
half  of  the  number. 

The  following  is  the  result  of  my  observations  on  the  com- 
parative frequency  of  tenderness  in  different  situations  : 


Epigastrium,  or  pit  ol  the  stomach,  in 

55 

cases. 

Over  some  part  of  the  sternum,  generally 

the  lower  end 

43 

11 

Left  liypochondrium 

18 

11 

Right  liypochondrium 

14 

11 

Umbilical  region 

5 

11 

. Abdomen  generally 

4 

11 

Right  side 

3 

11 

Left  side 

2 

11 

144 

(145.)  The  pain  and  the  tenderness  in  any  particular 
case  are  by  no  means  always  in  proportion  to  each  other. 
Thus  the  former  may  be  severe,  while  the  latter  is  slight  or 
altogether  wanting  ; and  it  sometimes  happens  that  the  pain 
is  in  one  place,  and  the  tenderness  in  another.  The  car- 
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tilages  of  the  false  ribs,  more  especially,  are  often  tender  on 
pressure,  although  not  otherwise  painful. 

(1-10.)  Tenderness  may  he  ascertained  in  various  ways. 
Sometimes  it  is  so  great  that  the  patient  cannot  bear  the 
pressure  of  the  ordinary  dress — stays  or  waistcoats,  for  ex- 
ample. The  degree  of  tenderness,  however,  is  noted  with 
most  exactness,  if  the  patient  be  made  to  recline  on  his 
back  on  a couch,  with  the  shoulders  well  raised  and  the 
knees  drawn  up.  The  abdominal  muscles  are  thus  relaxed, 
and  the  pressure,  instead  of  being  intercepted  by  them,  is 
transmitted  directly  to  the  organs  lying  underneath.  To 
make  the  examination  with  accuracy,  requires  more  care 
than  is  usually  bestowed  upon  it.  The  rude  poking  some- 
times employed  only  leads  to  error,  as  few  patients  can  bear 
such  trials  without  wincing,  and  most  are  glad  to  admit  ten- 
derness or  anything  else,  as  the  readiest  way  to  put  a stop 
to  them.  More  especially,  the  examination  should  be  begun 
with  gentleness ; for  persons  conscious  of  soreness  about  the 
stomach  are  often  “nervous”  from  fear,  and  it  is  necessary 
to  give  them  the  confidence  that  they  are  not  to  be  hurt,  be- 
fore their  answers  can  be  trusted.  The  practitioner  should 
never  forget  that  the  object  is  to  ascertain,  not  what  gives 
pain,  but  the  degree  of  pressure  that  can  be  borne  without  excit- 
ing it.  Another  caution  to  be  kept  in  mind  is,  that  nervous 
or  irritable  patients  are  often  tender  all  over,  so  that  one 
might  easily  fall  into  the  mistake  of  supposing  a particular 
region  morbidly  tender,  when,  in  fact,  it  was  not  more  so 
than  agreed  with  the  general  sensibility.  To  guard  against 
this  source  of  error,  the  comparative  tenderness  of  different 
parts  of  the  body  ought  to  be  tested.  All  other  things  being 
equal,  thin  persons  arc  more  sensitive  than  those  who  are 
robust  or  fat,  because,  in  the  former,  the  nerves  are  easily 
compressed  against  the  bones,  or  other  hard  textures.  When 
the  stomach  is  being  examined,  the  patient  should  be  re- 
quested to  inspire  deeply,  and  then  to  hold  his  breath  for  a 
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few  instants.  By  this  manoeuvre  the  organ  is  brought  well 
downwards  into  the  abdomen,  and  is  at  the  same  time  fixed 
in  its  position.  Pressure  should  now  be  made  under  the 
margins  of  the  ribs  on  the  left  side,  and  directed  obliquely 
upwards,  by  which  the  stomach  is  compressed  between  the 
fingers  and  the  diaphragm.  It  is  hardly  necessary  to  caution 
the  young  practitioner  against  mistaking  for  a sign  of  indi- 
gestion, the  tenderness  of  the  muscles  of  the  abdomen  and 
chest,  often  produced  in  bilious  patients  by  retching  or 
vomiting. 

(147.)  Tenderness  from  indigestion  rarely  requires  any 
special  treatment.  On  some  occasions,  a plaster  containing 
equal  parts  of  the  emplastra  belladonnas,  hydrarg.,  and  opii, 
will  be  found  very  efficacious.  When  tenderness  is  deeply 
seated,  blisters,  sinapisms,  and  other  inodes  ol  counter- 
irritation should  be  adopted. 
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CHAPTER  IX. 

CEPHALALGIA,  OR  HEADACHE  IN  INDIGESTION. 


Bilious,  gastric,  and  gastro-bilious  headache — Tenderness  of  the  scalp — 

Sympathetic  affections  of  the  nerves  of  seeing,  hearing,  taste,  and  secre- 
tion— Giddiness — Treatment  of  headache. 

(148.)  Among  the  different  organs  that  occasionally  sym 
pathize  with  the  stomach,  none  do  so  more  frequently  than 
the  head ; thus,  in  ‘200  cases  of  indigestion,  headache  was 
observed  to  be  a troublesome  symptom  160  times.  The 
period  in  each  case  when  it  begins  to  be  prominent,  varies 
according  to  circumstances.  If,  for  example,  the  complaint 
be  ushered  in  with  repeated  and  severe  irritation  of  the 
gastric  mucous  membrane  from  “ lits  of  indigestion”  (61),  or 
if  the  predisposition  to  secondary  pain  be  great  from  ner- 
vousness, debility,  & c.  (101),  headache  is  always  a distress- 
ing symptom,  even  from  the  beginning.  It  may  likewise  be 
remarked,  that  in  London,  a large  number  of  dyspeptic 
cases  are  complicated  with  bilious  disorder,  which,  on  its 
own  account,  as  it  were,  often  adds  headache  to  the  list  of 
symptoms  at  an  early  period.  On  the  other  hand,  when  in- 
digestion creeps  on  slowly  during  habitual  indulgence  in  an 
over-rich  and  ample  diet  (66),  patients,  although  harassed 
with  other  signs  of  the  complaint,  may  escape  headache  for  a 
long  time.  In  old-standing  cases,  where  the  morbid  sympa- 
thetic connexion  between  the  head  and  stomach  has  been 
drawn  very  close,  the  slightest  dietetic  error  excites  violent 
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cephalalgia.  To  these  rules,  however,  there  are  many  ex- 
ceptions, which  can  only  he  explained  by  idiosyncrasy. 
Thus,  there  will  he  found  some  patients  with  slight  indiges- 
tion, who  are  martyrs  to  headache  ; and  others  who,  although 
they  have  suffered  long  from  the  former  complaint,  remain 
exempt  from  the  latter. 

The  best  plan  of  treating  the  subject  of  this  chapter  will 
be  to  resolve  the  mixed  headache  observed  in  numerous 
cases  of  dyspepsia  into  its  elements,  and  describe— 1st,  The 
bilious  headache  ; 2ndly,  the  pure  gastric ; and,  lastly,  the 
gastro-bilious  headache. 

(149.)  Bilious  headache.  The  intense  headache  of 
bilious  fever  often  apparently  depends  on  determination  of 
blood,  which  latter  state  may  be  inferred  from  flushing  of  the 
face,  throbbing  of  the  temples,  and  occasional  tendency 
to  delirium.  But,  on  the  other  hand,  in  most  instances, 
the  pallid  countenance  of  the  patient  and  various  circum- 
stances besides  show  that  the  cerebral  circulation  is  unexcited, 
or  even  more  languid  than  natural.  In  these  last  cases,  there- 
fore, the  headache  may  be  viewed  as  secondary  pain  in  tic 
nerves  about  the  head,  caused  by  primaiy  irritation  in  the 

Bilious  headache  presents  various  degrees  of  intensity. 
When  violent,  it  is  described  by  the  patient  as  racking  or 
splitting,  and  is  sometimes  attended  with  drowsiness,  con- 
fusion of  ideas,  or  even  delirium,  especially  on  first  awaking 
from  sleep.  The  tongue  is  foul  and  thickly  coated,  t ie  s m 
burning,  and  the  general  fever  considerable.  I remem  ei 
being  once  called  to  a case  of  so  alarming  an  appearance, 
that  the  practitioner  in  attendance  thought  he  had  to  treat 
inflammation  of  the  brain.  But  it  turned  out  to  be  nothing 
more  than  bilious  fever  (78),  with  the  head-symptoms  m - 
ninar  higher  than  usual. 

Differing  from  the  above  in  the  absence  of  fever,  Umre  is 
what  is  commonly  called  “ a sieh  or  bilious  headache.  1 
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affection  is  often  periodical.  The  intervals  are,  at  first,  of 
considerable  length,  and  the  attack  is  violent,  but,  in  many 
eases,  the  former  have  a tendency  to  shorten,  and  the  latter 
to  be  less  urgent.  In  the  end,  many  persons  become  habitu- 
ally bilious,  and  suffer  from  almost  daily  headache. 

(150.)  As  indigestion  and  biliousness  are  often  conjoined 
in  the  same  individual,  and  as  either  may  excite  headache 
independently  of  the  other,  it  is  important  to  inquire  if  there 
be  any  intrinsic  marks  by  which  each  may  be  known,  so  as 
to  enable  us  accurately  to  apply  our  remedies  to  the  right 
organ.  Frequently,  it  must  be  confessed,  these  marks  are 
wholly  wanting,  and  the  practitioner  must  form  his  opinion 
of  the  nature  of  the  headache  from  collateral  signs.  But,  at 
other  times,  there  arc  certain  characters  which,  if  not  dia- 
gnostic, at  least  point  strongly  to  the  liver  as  the  organ  pri- 
marily affected. 

A bilious  origin  is  probable  when  the  pain  is  limited  to  one 
or  both  eyeballs.  It  is  usually  of  a hot  and  burning  character; 
or  it  may  be  dull  and  heavy,  or  sharp;  in  a few  cases  it  is 
likened  to  sand  in  the  eyes,  or  to  the  pricking  of  “ pins  and 
needles.”  The  eyes  are  often  kept  partially  shut,  because  it 
distresses  the  patient  to  look  even  at  a moderately  bright  light. 
Some  say  their  eyes  are  stiff,  so  that  it  is  irksome  to  move  them 
about  or  open  them  fully.  Many  complain  of  an  inability  to 
look  upwards,  and,  in  severe  cases,  there  may  be  partial 
ptosis,  or  loss  of  power  to  elevate  the  eyelids.  The  sight  is 
often  affected,  sometimes  merely  with  giddiness  (1(>3)  or 
mistiness  ; or  the  patient  may  be  liable  to  temporary  attacks 
of  partial  or  complete  blindness  in  one  or  both  eyes.  Needle- 
women— an  exceedingly  bilious  class — not  unfrequently  state 
that  they  are  at  times  deprived  of  the  power  to  continue 
working,  from  sudden  dimness  of  sight. 

The  forehead  just  over  the  eyes,  and  towards  the  root  of 
ihe  nose,  is  especially  liable  to  suffer  in  bilious  disorder.  A 
very  characteristic  spot  is  immediately  behind  the  ear,  or 
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over  the  insertion  ot  the  cervical  muscles  into  Hie  occipital 
bone.  The  pain  may  even  extend  lower  down,  where,  losing 
the  name  of  headache,  I have  more  than  once  seen  it  mis- 
taken for  what  is  called  “ a crick”  in  the  neck,  which  is 
usually  the  effect  of  exposure  to  cold.  After  persons  so  affected 
had  in  vain  bathed  the  feet,  taken  James’s  powder,  and  other 
remedies  for  colds,  they  were  at  once  cured  when  the  liver 
was  unloaded  by  a dose  of  calomel.  If  from  this  last  situa- 
tion the  aching  pass  a little  farther  downwards,  it  reaches 
the  upper  dorsal  region,  which,  the  reader  will  recollect,  is 
one  of  the  most  common  and  best  known  seats  of  pain  in 
disorder  of  the  liver  (86). 

(151.)  The  bilious  origin  of  a headache  may  likewise  be 
suspected  when  the  patient  awakes  with  it,  or  when  it  comes 
on  early  in  the  morning  (88).  In  bad  cases,  the  head  can 
hardly  be  raised  from  the  pillow  ; but  more  frequently  it  is  on 
getting  out  of  bed  and  beginning  to  dress  that  the  headache 
is  first  felt;  and  it  is  often  attended  with  so  much  dizziness, 
that  the  things  in  the  room  seem  to  move  round.  The  patient, 
feeling  as  if  about  to  fall,  is  glad  to  catch  hold  of  something 
for  support,  and,  in  the  worst  cases,  he  is  fairly  driven  back 
to  bed  again  ; or  while  striving  against  headache,  dizziness, 
nausea,  and  prostration,  he  is  suddenly  seized  with  retching, 
or  vomiting  of  frothy  bilious  fluids  (207). 

In  numerous  instances,  breakfast  relieves  the  headache, 
either  by  mixing  with  and  diluting  the  bile  that  has  found  its 
way  into  the  stomach,  or  by  draining  off  the  excess  accumu- 
lated in  the  liver  (89).  Next  to  the  morning,  bilious  head- 
ache occurs  most  frequently  in  the  evening,  especially  if  a 
sedentary  occupation  have  been  followed  during  the  day : 
the  great  preventive  in  such  cases  is  exercise. 

(15*2.)  Gastric  headache  may  sometimes  depend  more 
or  less  on  determination  of  blood — as  after  a “ fit  of  indi- 
gestion but  much  more  frequently  it  is  due  to  sympathy 
between  the  head  and  stomach  ; the  latter  being,  of  course, 
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the  organ  primarily  affected.  It  is  distinguished  from 
bilious  headache  by  its  close  dependence  on  the  presence  of 
food  in  the  stomach  ; hence  it  seldom  occurs  early  in  the 
morning,  and,  with  rare  exceptions  (154),  it  is  brought  on, 
but  never  relieved,  by  eating.  In  the  worst  cases,  it  begins 
to  harass  the  patient  immediately  after  the  food  has  been 
swallowed  ; in  less  severe  examples,  it  does  not  come  on 
until  a later  period  of  digestion  ; and  as  it  often  ceases  soon 
after  that  process  has  been  completed,  it  may  be  said,  in  un- 
mixed chronic  indigestion,  to  correspond  pretty  nearly  to  the 
time  during  which  the  food  remains  in  the  stomach.  But  in 
“ fits  of  indigestion,”  especially  in  persons  already  dyspeptic 
(()  !),  the  headache  may  continue  for  several  days,  on  account 
of  the  persistence  of  the  inflammation  excited  in  the  mucous 
membrane.  As  bilious  headache  is  often  cut  short  by  a dis- 
charge of  bile,  or  by  retching,  so  the  gastric  variety  is  fre- 
quently relieved  by  the  vomiting  of  undigested  food  or  acrid 
fluids.  The  direct  effect  of  gastric  irritation  in  causing 
headache  was  very  distinctly  observed  in  a case  lately 
under  my  care,  in  which  the  smallest  quantity  of  anything 
stimulating — as  brandy  or  pepper — taken  into  the  stomach, 
instantly  excited  pain  at  the  epigastrium,  and  headache, 
without  giddiness  or  sickness.  Dyspeptics  sometimes  remark, 
that  “the  head  and  stomach  always  suffer  together;”  never- 
theless, except  after  a fit  of  indigestion,  the  pure  gastric 
headache  is  comparatively  seldom  met  with  in  practice,  on 
account  of  the  frequent  combination  of  dyspepsia  with  some 
other  disease  which  modifies  or  alters  it. 

(153.)  Gastro-bilious  headache.  The  headache  most  com- 
monly observed  as  a symptom  of  the  indigestion  which  occurs 
in  London,  has  a double  sympathetic  origin  in  the  stomach 
and  liver,  and  may  be  fitly  termed  gastro-bilious.  In  its 
general  character,  it  approximates  to  the  one  or  other  of  the 
forms  just  described,  according  to  the  disorder  that  happens 
to  be  predominant  at  the  time.  On  some  days,  therefore,  it 
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commences  in  the  morning ; on  others,  not  until  after  din- 
ner ; or,  it  both  the  liver  and  stomach  be  much  disturbed  in 
function,  the  headache  which  began  in  the  morning  from 
biliousness,  is  protracted  throughout  the  day  from  gastric 
irritation  after  eating.  When  patients  with  chronic  indiges- 
tion assert  that  they  are  never  free  from  headache,  it  will 
generally  be  found  to  be  caused  and  kept  up  in  the  way 
described.  On  the  same  principle  may  be  explained  why 
gastro-bilious  headache  is  made  sometimes  better  and  some- 
times worse  by  eating.  If  bilious  congestion  be  at  the  mo- 
ment predominant,  a slight  repast  may  unload  the  liver,  and 
so  cure  the  headache  (88,89);  on  the  other  hand,  if  the  head- 
ache depend  more  immediately  on  morbid  sensibility  of  the 
stomach,  eating  will  certainly  aggravate  it.  By  attention  to 
these  points,  we  are  often  able  to  reconcile  the  discrepant 
accounts  given  by  patients  respecting  the  effects  of  eating  on 
their  complaints.  For  example,  in  a case  of  indigestion,  of 
which  the  notes  are  before  me,  the  headache  was  nearly  con- 
stant, forming  the  most  distressing  symptom,  and  the  one 
from  which  the  patient  was  most  anxious  to  be  relieved.  On 
asking  what  influence  eating  had  on  the  headache,  she  merely 
stated  that  it  had  no  particular  effect ; or,  rather,  that  the 
headache  was  sometimes  made  better  and  sometimes  worse 
by  it.  But,  on  further  inquiry,  it  appeared  that  she  generally 
awoke  in  the  morning  with  a headache,  which  often  passed 
off',  provided  she  were  able  to  eat  her  breakfast.  On  those 
mornings,  however,  when,  from  nausea,  she  was  unable  to 
swallow  anything,  the  headache  invariably  increased,  until 
the  bitter  contents  of  the  stomach  were  discharged  by  vomit- 
ing. But  although  the  morning  headache  had  thus  subsided, 
dinner  always  caused  it  to  begin  anew.  The  explanation  of 
these  opposite  effects  was,  that  the  bland  food  taken  at 
breakfast  did  not  irritate  the  stomach,  while  it  relieved  the 
headache  by  draining  off'  the  bile  ; on  the  other  hand,  the 
heavier  meal  taken  at  dinner  time  brought  the  headache  back 
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again  in  the  afternoon,  by  irritating  the  gastric  mucous  mem- 
brane. Cases  of  a similar  kind  arc  by  no  means  rare  in 
practice. 

(134.)  If  any  advantage  could  accrue  from  multiplying 
descriptions  of  the  varieties  of  headache  met  with  in  indiges- 
tion, it  might  be  done  almost  without  end,  because  new  fea- 
tures are  necessarily  impressed  on  it  by  every  morbid  state 
of  the  general  system  which  may  happen  to  co-exist,  as  well 
as  by  numerous  local  disorders.  For  example,  hysteria, 
anaemia,  or  debility,  modifies  dyspeptic  headache  ; and,  more- 
over, as  indigestion  tends  to  impoverish  the  blood,  it  follows 
that  the  headache,  in  old-standing  cases,  will  generally  as- 
sume some  of  the  characters  of  the  two  last-named  states. 
Debility  causes  the  headache  to  be  less  regular  in  the  time 
of  its  attack,  and  often  gives  it  the  peculiarity  of  being  worse 
before  eating — that  is,  when  the  weakness  is  at  its  height. 
I lately  attended  a patient  with  well-marked  dyspepsia,  whose 
constitution  was  extremely  feeble  and  reduced.  Her  chief 
complaint  was  headache,  from  which,  from  one  cause  or 
other,  she  was  seldom  free ; there  was  no  bilious  complica- 
tion. She  stated  that,  after  eating,  all  her  aches  were  gene- 
rally increased ; nor  did  she  obtain  any  quiet  until  she  had 
vomited.  But,  on  the  other  hand,  it  sometimes  happened  that 
a little  mild  food  stayed  on  the  stomach,  and  was  digested, 
by  which  she  both  felt  herself  strengthened,  and  the  head- 
ache relieved.  The  same  kind  of  action  may  be  observed  in 
respect  to  most  secondary  pains.  Cephalalgia  from  indigestion 
with  debility  is  especially  apt  to  be  attended  with  swimming 
or  lightness  in  the  head,  which  is  made  worse  when  the  erect 
posture  is  suddenly  assumed.  Lying  in  bed,  keeping  the 
head  steady,  and  avoiding  all  quick,  abrupt  movements,  arc 
more  or  less  prophylactic.  At  other  times,  it  is  attended  with 
throbbing,  or  beating  of  the  bloodvessels  about  the  head, 
which  sensation  is  probably  of  the  same  nature  us  that  ob- 
served after  haemorrhage. 
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(155.)  Eating,  also,  sometimes  allays  the  headache  that 
follows  a slight  fit  of  indigestion  in  a previously  healthy 
stomach  (61).  In  such  cases,  the  nerves  have  not  as  yet 
acquired  morbid  sensibility  from  daily  irritation,  and  the 
headache,  in  fact,  arises  partly  from  collapse  after  an  over- 
excited state  of  the  cerebral  circulation,  and  partly  from 
erythema  of  the  stomach.  Hence,  eating  does  good  by  im- 
parting power  to  the  one,  and  relieving  the  other  by  the  flow 
of  gastric  juice  solicited  from  the  mucous  membrane  (39). 

(156.)  In  the  following  table,  I have  attempted  to  group 
together,  according  to  their  most  frequent  meaning,  the  terms 
which,  in  my  own  practice,  have  been  used  by  patients  to 
describe  their  headache.  It  need  hardly  be  added,  that 
classifications  of  this  kind  are  intended  as  approximative 
merely. 

Terms  commonly  applied  to  all  kinds  of  headache,  and, 
therefore,  not  distinctive  of  any  : — 

Weight : heaviness. 

Confusion,  dull  aching,  or  gnawing  pain  in  the  head. 

Sharp,  acute,  darting,  or  plunging  pain. 

Expressions  generally  indicating  a bilious  origin : — 

A racking,  or  splitting  headache. 

Sensation  of  burning,  especially  in  the  eyes. 

Drooping  of  the  eyelids,  and  pain  in  opening  them, 
especially  in  looking  upwards. 

Stiffness  of  the  eyeballs. 

Severe  pain  on  raising  the  head  from  the  pillow  in  the 
morning. 

As  if  the  head  were  moving,  or  opening. 

A sensation  as  if  the  head  were  compressed  in  a vice : 
as  of  a tight  band  round  the  head. 

Acute  pain  limited  to  one  spot,  or  to  one  side  of  the 
head,  or  referred  to  one  eye  only. 
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Expressions  often  denoting  hysteria,  nervousness,  or  debi- 
lity : — 

Not  an  aching  headache  so  much  as  sharp  pain  referred 
to  a single  spot. 

A sensation  of  rawness,  or  scraping  in  the  scalp. 

Coldness. 

A sensation  of  beating,  hammering,  or  throbbing  about 
the  head. 

Distressing  humming,  or  noise  in  the  ears. 

Tingling,  trickling,  and  many  anomalous  terms. 

The  combination  of  biliousness  with  hysteria  often  pro- 
duces that  intense  pain  limited  to  a single  spot  of  the  head, 
to  which  the  term  clavus  hystericus  has  been  applied. 

(157.)  Like  secondary  pains  elsewhere,  dyspeptic  head- 
ache is  often  attended  with,  or  leaves  behind  it,  tenderness 
of  the  part  affected.  Sometimes  the  soreness  is  excessive, 
although  the  headache  be  slight  or  altogether  absent ; occa- 
sionally the  tenderness  affects  one  side,  or  a single  spot  of  the 
scalp  only  ; and  in  a few  instances  it  is  limited  to  one  or  both 
eyeballs,  on  which  even  the  least  pressure  cannot  be  borne. 
With  regard  to  the  most  frequent  seat  of  the  primary  irrita- 
tion producing  this  sympathetic  tenderness,  I have  often 
verified  the  opinion  expressed  by  Dr.  Paris,  in  his  excellent 
treatise  on  Diet.  At  page  230,  he  observes — “ There  some- 
times occurs  a soreness  of  the  scalp,  with  shooting  pains, 
which  are  produced  by  the  slightest  touch.  This  affection, 
I believe,  generally  depends  on  some  derangement  of  the 
biliary  system.”  With  tenderness  may  be  conjoined  swelling 
ot  the  scalp  or  lace  ; lor  which,  however,  the  tumidness  left 
alter  vomiting  or  retching  must  not  be  mistaken. 

(158.)  I he  sympathetic  effects  of  gastric  irritation,  or 
biliousness  on  the  nerves  about  the  head,  are  not  limited  to 
those  of  common  sensation.  When  thrown  on  the  optic  nerve, 
they  exalt,  diminish,  or  pervert  its  function.  Thus,  sparks 
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arc  occasionally  seen,  or  the  “ flickering  of  something  like 
brightly  polished  metal” — “ as  quicksilver”  or  muscae  voli- 
tantes — these  last  are  little  black  specks  before  the  eyes, 
generally  appearing  to  move  upwards.  At  other  times,  the 
patient’s  sight  is  dim,  or  he  feels  as  if  there  were  a “ film  or 
mist”  before  his  eyes.  Dyspeptics  are  sometimes  affected 
with  diplopia,  or  double  vision.  Not  long  ago,  1 had  a gentle- 
man under  my  care  for  indigestion  with  bilious  disorder,  to 
whom  all  objects  appeared  green — as  in  jaundice — although 
both  the  skin  and  the  eyes  were  perfectly  free  from  green  or 
yellow  suffusion. 

(159.)  The  retina  or  optic  nerve,  being  intended  only  to 
receive  impressions  which  excite  the  consciousness  of  seeing, 
is  nearly  or  quite  incapable  of  feeling  common  pain.  Hence, 
if  the  nerve  be  torn  or  otherwise  irritated,  the  sensation  of 
light  is  alone  produced  ; and  we  also  know  that  if  pressure 
be  made  on  the  eyeball,  an  image  is  immediately  seen,  even 
although  the  experiment  be  tried  in  the  dark.  For  the 
same  reason,  therefore,  when  irritation  in  dyspepsia  is  re- 
flected from  the  gastric  upon  the  optic  nerves,  perversions  of 
vision,  such  as  those  described,  can  alone  be  produced.  On 
the  other  hand,  when  the  optic  nerve  is  the  part  primarily 
affected,  it  occasionally  excites,  in  its  turn,  secondary  effects 
elsewhere ; and  if  these  fall  on  nerves  of  common  sensation, 
(as  is  most  frequently  the  case),  ordinary  pain  will,  by  the 
same  rule,  be  the  result.  For  example,  all  know  that  if  a 
bright  light  be  allowed  to  fall  even  upon  a healthy  retina — as 
when  we  look  at  the  sun — pain  is  excited  in  the  nerves  of 
common  sensation  about  the  eyes ; and  if  the  retina  be 
morbidly  impressionable,  as  is  often  the  case  in  dyspepsia,  a 
comparatively  feeble  light  suffices  to  produce  the  same  effect, 
and  excite  headache.  As  all  sympathies,  moreover,  are 
mutual,  the  optic  nerve  may,  under  these  circumstances, 
reflect  back  irritation  on  the  stomach,  just  as  in  the  former 
instance  it  received  it  from  that  organ,  and  the  effect  will  be 
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an  aggravation  of  the  dyspeptic  symptoms.  For  the  reasons 
above  stated,  persons  liable  to  dyspeptic,  or  bilious  head- 
ache, dizziness,  or  other  disorder  of  the  sight,  should  avoid 
occupations  that  require  a close  straining  of  the  eyes,  and 
rooms  where  there  is  a strong  glare,  especially  at  night.  A 
lamp,  in  which  the  excess  of  red  and  yellow  rays  is  corrected 
by  a pale  blue  shade,  will  be  found  to  yield  the  mildest  and 
least  irritating  light.  During  the  late  rage  for  camphine 
lamps,  many  soon  found  out  that  the  pleasure  of  having  so 
brilliant  a light  was  somewhat  marred  by  the  headache  it 
frequently  excited ; and  it  appeared  to  me  that,  of  those 
whose  eyes  were  otherwise  sound,  the  bilious  and  dyspeptic 
were  the  most  annoyed  by  it. 

(100.)  More  rarely  the  acoustic  nerve  is  affected,  and  the 
patient  suffers  from  noise  in  the  ears,  compared  by  some  to 
the  shrill  singing  of  a kettle  ; by  others,  to  the  roaring  of  a 
waterfall.  Sometimes  there  is  merely  intolerance  of  sound, 
which  causes  no  annoyance  so  long  as  the  patient  is  kept 
, quiet,  but  is  very  distressing  if  he  happen  to  be  where  much 
noise  is  made.  At  other  times,  the  sensibility  of  the  nerve, 
instead  of  being  heightened,  is  blunted,  and  dyspeptics  grow 
somewhat  deaf ; just  as  in  the  previous  instance  it  was  ob- 
served that  the  sight  occasionally  became  dim. 

( 1 (» 1 . ) Sometimes  the  senseof  Taste  is  impaired,  and  patients 
complain  that  their  food  is  without  flavour:  occasionally 
there  is  a constant  disagreeable  taste  in  the  mouth,  espe- 
cially if  the  dyspepsia  be  complicated  with  bilious  disorder. 
In  these  last  cases,  however,  it  generally  depends  on  vitiated 
secretions  in  the  mouth,  rather  than  on  secondary  irritation 
ot  the  gustatory  nerves.  The  nerves  of  secretion  in  this  part 
ol  the  body  are  often  evidently  affected,  both  in  dyspepsia 
and  in  biliousness,  as  is  shown  by  frequent  laehrymation,  as 
well  as  by  an  excessive  flow  of  the  saliva  (189). 

Before  quitting  the  subject  ol  uneasy  sensations  about  the 
head,  arising  from  indigestion  and  biliousness,  I have  to 
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make  a few  more  remarks  on  giddiness,  or  dizziness, — a 
symptom  occasionally  so  prominent  as  to  form  the  patient’s 
chief  suffering,  and  to  claim,  therefore,  the  first  care  of  the 
practitioner. 

(162.)  Giddiness  sometimes  makes  its  attacks  with  great 
regularity  after  eating,  and  is  obviously  due  to  primary  irri- 
tation in  the  mucous  membrane  of  the  stomach.  Thus,  1 had 
a patient  under  my  care,  who  invariably  suffered  from  giddi- 
ness and  dimness  of  sight  for  a quarter  of  an  hour  or  twenty 
minutes  after  eating  anything  that  disagreed  with  him.  Gid- 
diness may,  perhaps,  be  produced  on  some  occasions  merely 
by  the  sudden  and  copious  secretion  of  gastric  juice  naturally 
taking  place  when  food  comes  in  contact  with  the  mucous 
membrane.  Dr.  Beaumont  expressly  states  that  St.  Martin 
was  often  seized  with  vertigo  from  this  cause.*  In  a few  in- 
stances, I have  observed  that  giddiness  was  relieved  by  pro- 
fuse lachrymation. 

Giddiness  is  often  an  exceedingly  obstinate  complaint  to 
treat,  and  long  baffles  all  the  practitioner’s  remedies.  This  . 
want  of  success  sometimes  arises  from  forgetting  that  giddi- 
ness may  be  associated  with  dyspepsia,  not  so  much  as  an 
effect  of  irritation  in  the  stomach,  as  of  disorder  in  some 
other  organ,  or  of  the  general  system.  In  such  cases,  it  is 
obvious  we  shall  in  vain  quiet  the  former,  if  we  do  not  at  the 
same  time  correct  the  morbid  state  accidentally  co-existent. 
This  leads  me  briefly  to  notice  some  of  the  disorders  likely 
to  cause  giddiness,  when  they  are  associated  with  indiges- 
tion. 

(163.)  As  a sympathetic  symptom,  giddiness  has  its  origin 
in  the  liver  oftener  than  in  any  other  organ.  It  usually 
attends  the  “ sick-headache”  (149);  or  it  may  be  conjoined 
with  other  bilious  signs,  without  headache.  Vertigo,  so  caused, 
usually  subsides  as  the  day  advances ; but  in  severe  cases, 

* Op.  cit.  p.  174. 


GASTRIC  AND  BILIOUS  HEADACHE.  125 

it  may  return  at  intervals,  especially  towards  evening. 
Sometimes  it  comes  on  suddenly  and  intensely  during  a 
meal ; not,  however,  as  a direct  effect  of  the  contact  of  food 
with  the  mucous  membrane,  but  from  the  regurgitation  of  a 
quantity  of  bile  into  the  stomach  (207).  The  slightest  shak- 
ing of  the  head  is  apt,  in  certain  cases,  to  produce  giddiness. 
Not  long  ago,  l had  a bilious  patient  under  my  care,  who  for 
this  reason,  when  the  attack  came  on,  never  rose  from  her 
chair  or  moved  about  in  the  room  without  first  steadying  the 
head  between  her  hands. 

(104.)  Giddiness  is  likewise  a sign  of  uterine  irritation,  as 
may  often  be  remarked  in  amenorrhoea  and  menorrhagia. 
At  other  times,  giddiness  seems  merely  to  be  the  effect  of  the 
debility  so  common  in  indigestion.  We  then  observe  that 
fatiguing  exertions,  or  turning  abruptly  round  while  walking, 
or  suddenly  assuming  the  erect  posture,  are  all  apt  to  induce 
it.  In  giddiness  from  plethora,  the  erect  posture,  on  the 
contrary,  relieves  the  patient ; if,  therefore,  it  be  necessary 
for  him  to  recline  on  a couch,  the  head  and  shoulders  should 
be  well  raised.  Lastly,  giddiness  appears  sometimes  due  to 
pressure  by  a distended  and  flatulent  stomach  on  the  lungs, 
heart,  and  large  vessels  of  the  chest,  in  consequence  of  which, 
resistance  is  offered  to  the  free  return  of  the  blood  from  the 
head. 

Treatment. — There  is, perhaps,  no  single  dyspeptic  symptom 
that  causes  greater  suffering  than  headache,  or  of  which 
patients  are  more  anxious  to  be  relieved.  Many  apply  on 
account  of  headache  solely,  without  suspecting  that  it  de- 
pends on  a disordered  stomach  ; and  others,  although  aware 
of  this,  know  also  that  the  radical  cure  of  their  complaint  is 
likely  to  occupy  a considerable  time,  and  they  would,  there- 
fore, feci  grateful  if  some  palliative  could  be  devised  mean- 
while to  lessen  present  suffering. 

(1(55.)  The  headache  following  a debauch  in  eating  and 
drinking  seldom  requires  any  special  treatment,  provided 
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the  stomach  were  previously  in  a sound  state.  The  ery- 
thema of  the  mucous  membrane  (61)  subsides  within  forty- 
eight  hours,  and  with  it  the  symptomatic  headache.  In  slight 
cases,  if  the  headache  be  attended  with  collapse  and  debi- 
lity, a little  food  or  a dose  of  sal  volatile  in  some  aromatic 
infusion  often  does  good  (155). 

(166.)  After  gross  dietetic  errors  in  persons  whose  stomach 
is  already  in  a morbid  state,  the  headache  is  apt  to  last  tor 
several  days,  and  to  be  accompanied  with  various  febrile 
symptoms.  The  gastric  mucous  membrane  is,  in  fact,  acutely 
inflamed,  and  should  there  be  nothing  to  contra-indi- 
cate it,  the  best  treatment  is  to  apply  six  or  ten  leeches 
to  the  epigastrium.  When  the  headache  has  persisted  foi  a 
considerable  period,  it  may  bring  on  determination  of  blood, 
and  it  may  then  be  advisable  to  cup  or  leech  the  nape  of  the 
neck,  or  to  apply  leeches  to  the  feet,  and  afterwards  promote 
bleeding  and  revulsion  by  hot  pediluvia. 

(167.)  In  violent  gastric  and  bilious  headache,  and  in 
those  where  there  is  throbbing,  cold  applications,  as  bags  of 
ice  are  extremely  useful,  and  at  the  same  time,  grateful  to 
the  patient ; or  the  forehead  may  be  occasionally  moistened 
with  a lotion  containing  one  part  of  acetic  ether  diluted  with 
four  parts  of  water  : either  alone,  to  produce  the  full  refrige- 
rant effect,  or  combined  with  some  anodyne,  as  tincture  of 

aconite. 

As  the  primary  irritation  in  the  stomach  arises  fiom  food 
acting  on  morbidly  sensitive  nerves,  it  is  always  necessary  to 
remove  the  exciting  cause,  as  tar  as  practicable,  by  enjoining 
a spare  and  bland  diet  (255).  The  undue  sensibility  of  the 
stomach,  as  well  as  the  predisposition  to  secondary  pain  in 
the  nerves  of  the  head,  ought  likewise  to  be  temporarily 
blunted  by  anodynes.  Of  these,  the  extract  of  belladonna 
(gr.  ' to  V),  or  of  henbane  (gr.  iij-),  with  ipecacuanha  (gr.  3), 
made  into  a pill  with  confection  of  roses,  and  given  thrice 
daily,  is  the  most  useful. 
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(168.)  In  London,  and  probably  in  all  large  towns,  the 
most  frequent  cause  of  headache  is  bilious  congestion  (79), 
to  relieve  which  no  remedy  equals  an  emetic,  as  it  strikes  at 
the  root  of  the  disorder  by  thoroughly  unloading  the  liver. 
This  plan  of  treatment  is  nearly  always  admissible,  for  it  is 
a mistake  to  suppose  that  an  occasional  emetic  permanently 
weakens  the  stomach  even  of  a dyspeptic.  An  emetic, 
however,  is  now  an  unfashionable  remedy,  and,  what  may  be 
fairly  allowed  to  have  more  weight,  it  is  certainly  a most 
disagreeable  one.  When,  therefore,  from  this  or  any  other 
reason,  it  cannot  be  given,  our  next  best  plan  is  to  excite 
brisk  action  of  the  bowels,  and  thus  drain  off  from  the  liver 
the  suppressed  or  pent-up  bile.  At  the  same  time,  patients 
should  be  warned  that  drastic  purgatives  attain  the  proposed 
end  only  by  the  irritation  they  produce,  first  in  the  stomach, 
and  then  in  the  duodenum  and  bowels,  and  that  this  excite- 
ment cannot  fail  to  do  mischief  in  cases  of  dyspepsia.  Not 
only  do  drastic  purgatives  cause  more  irritation  than  an 
emetic,  but  they  also  unload  the  liver  less  effectually.  The 
action  of  the  latter  is  soon  over,  and  one  of  its  chief  advan- 
tages is  that  it  obviates  the  necessity  for  giving  large  quan- 
tities of  strong  physic.  All  purgative  medicines  do  not  seem 
equally  efficacious  in  procuring  the  downward  evacuation  of 
the  bile.  The  best  are  calomel  (gr.  iv.  to  vi.),  compound  extract 
of  colocynth  (gr.  x.),  compound  powder  of  jalap  (3ss.),  and 
sulphate  of  manganese  (gr.  x.),  in  half  a tumblerful  of  water. 
When  this  last  medicine  does  not  produce  sickness,  it  may 
be  given  for  several  days  in  succession  without  inconvenience, 
as  its  cholagogue  power  is  great  in  comparison  to  its  drastic 
properties. 

(169.)  The  headache  observed  in  some  dyspeptics,  may 
be  either  entirely  excited,  or  aggravated  by  uterine  irritation. 
1 have  the  notes  of  several  cases  of  indigestion  before  me 
wherein  the  patients  were  not  liable  to  headache  at  all,  ex- 
cept just  before  the  monthly  periods  (101).  The  same  fact 
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may  be  remarked  in  menorrhagia,  and  in  other  diseases  of 
the  uterus  attended  with  irritation.  If  amenorrhoea  be  con- 
joined with  dyspepsia,  the  headache  will  probably  be  worst  at 
the  time  when  the  catamenia  ought  to  appear,  which  is  often 
marked  by  what  is  called  a molimen,  or  effort,  of  nature  to 
bring  on  the  secretion,  denoted  by  feverishness  and  an  in- 
crease in  the  uneasy  sensations  usually  felt — namely,  pain  in 
the  back,  abdomen,  & c.  The  application  of  from  two  to  six 
leeches  to  the  groin,  at  this  particular  period,  often  causes 
the  discharge  actually  to  appear,  and  in  other  cases  proves 
so  good  a substitute  for  it,  as  to  relieve  nature,  and  cut  short 
the  headache.  Warm  stupes  across  the  abdomen  ought 
also  to  be  perseveringly  employed. 

(170.)  When  headache  is  complicated  with  plethora,  or 
determination  of  blood  to  the  head,  leeching,  or  cupping  at 
the  nape  of  the  neck,  may  be  necessary.  The  excess  of 
blood,  however,  is  often  local  only ; or,  on  the  contrary,  the 
absolute  quantity  of  it  in  the  body  may  even  be  below  the 
healthy  standard.  In  such  cases,  it  may  be  of  consequence 
to  avoid  depletion,  and  it  will  generally  be  found  that  the 
lost  balance  in  the  circulation  may  be  corrected  by  drv-cup- 
ping  and  blisters,  or  other  modes  of  counter-irritation  applied 
to  the  epigastrium,  together  with  sinapisms  to  the  legs,  and 
hot  pediluvia. 

Gastric  irritation  would  often  be  unable  to  cause  head- 
ache, were  it  not  aided  by  the  exalted  nervous  impression- 
ability that  attends  an  mm  i a,  or  weakness.  As  palliative 
remedies  in  these  cases,  draughts  containing  Hoffmann’s 
ether,  sal  volatile,  or  the  spir.  ammon.  foetid,  in  camphor 
mixture,  arc  likely  to  be  useful.  It  is,  of  course,  highly  im- 
portant to  allay  the  gastric  irritability  as  speedily  as  pos- 
sible, in  order  that  the  practitioner  may  proceed  to  strengthen 
the  patient,  by  allowing  a nourishing  diet,  and  administering 
corroborant  remedies. 

(171.)  It  will  sometimes  be  observed  that  headache  per- 
sists after  every  apparent  cause  for  it  has  been  removed,  and 
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baffles  all  attempts  at  cure.  In  this  respect,  headache  agrees 
with  other  secondary  pains,  and  the  explanation  seems  to  be, 
that  frequent  irritation  has,  at  length,  produced  excessive 
local  impressionability.  So  long  as  this  state  remains,  any 
slight  and  passing  irritation  in  the  body  may  be  sufficient  to 
excite  headache  ; nor  is  the  liability  to  it  lost  until  the  nerves 
have  regained  that  healthiness  of  tone  which  enables  them 
to  resist  trilling  causes  of  disturbance  (101). 

(172.)  In  the  two  preceding  chapters,  the  chief  kinds  of 
pain  observed  in  indigestion  have  been  considered,  and  I 
now  invite  the  attention  of  my  reader  to  the  different  dis- 
charges that  take  place  from  the  stomach.  Under  this  head 
may  be  grouped,  eructation,  pyrosis,  and  rumination,  signify- 
ing respectively  the  upward  expulsion  of  air,  liquids,  or 
solid  food ; and  to  these  may  be  added  vomiting.  Air 
escapes  most  readily,  liquids  next,  and  solids  with  greatest 
difficulty  — a circumstance  arising  partly  from  the  different 
positions  they  occupy  in  the  stomach.  Air  being  lightest, 
collects  at  the  upper  part  of  the  cavity  close  to  the  cardiac 
orifice  ; lienee,  if  the  latter  relax  for  an  instant,  the  air,  urged 
by  the  contraction  of  the  stomach  and  abdominal  muscles,  is 
naturally  the  first  to  pass  off.  Liquids  are  also  apt  to  gravi- 
tate in  the  same  direction,  and  being  more  mobile  than  solid 
food,  they  more  readily  enter  the  gullet.  Dyspeptics  often 
complain  of  “ a rising  in  the  throat,”  although  nothing  passes 
into  the  mouth.  It  is  not  attended  with  any  conscious  mus- 
cular effort,  and  seems  caused  by  the  passage  of  a little 
fluid,  or  softened  food,  for  a certain  distance  up  the  gullet, 
from  relaxation  of  the  cardiac  orifice,  aided  only  by  the  tonic 
contraction  of  the  stomach,  and,  perhaps,  by  what  have  been 
called  the  rhythmic  movements  of  the  oesophagus.  It  excites 
a feeling  of  distention,  or  stoppage,  and  after  continuing  for 
a short  time,  it  subsides,  and  the  fluid  again  descends  into 
the  stomach.  It  appears  to  me  that,  in  the  same  way,  the 
globus  hystericus  is  often  due  to  the  arrest  of  air  in  the  gullet. 


K 


130 


ON  INDIGESTION. 


CHAPTER  X. 

ERUCTATION  AND  FLATULENCE. 


Frequency  of  flatulence  in  indigestion — Source  and  nature  of  the  air — 
Symptoms — Flatulence  promoted  by  want  of  tonic  pressure  in  the 
stomach  and  bowels — Pseudo-eructation — Constipation  from  air  in  the 
c cecum — Treatment. 

(173.)  Although  belching  of  wind  implies  that  the  air 
usually  contained  in  the  stomach  has  somewhat  exceeded  its 
proper  amount,  still,  if  occasional  only,  it  is  hardly  to  be  re- 
garded as  a departure  from  health.  But  in  dyspepsia,  it 
passes  far  beyond  this  point,  and  as,  at  the  same  time,  much 
flatus  is  pent  up  in  the  stomach,  it  produces  considerable 
distress.  Flatulence  is  rarely  altogether  absent  in  indiges- 
tion ; and,  in  200  cases,  it  was  a very  troublesome  symptom 
166  times. 

(174.)  The  gas  emcted  from  the  stomach  is  derived  from 
several  sources.  Part  of  it  is  swallowed  with  the  saliva — a 
fluid  remarkable  for  entangling  globules  of  air ; the  rest  is 
secreted  by  the  vessels  of  the  mucous  membrane,  or  results 
from  changes  in  the  food  produced  by  indigestion.  Eructa- 
tion is  often  preceded  by  a rumbling  noise,  caused  by  the 
shifting  of  flatus  from  one  part  of  the  intestinal  canal  to 
another  ; hence  it  is  probable  that  air  sometimes  enters  the 
stomach  from  the  duodenum,  or  upper  end  of  the  bowels. 
The  nature  of  the  gases  found  in  the  stomach  has  been 
already  mentioned  (31). 

(175.)  Flatulence  belongs  more  especially  to  the  advanced 
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periods  of  digestion  and  to  fasting,  and  in  bad  cases  is  at- 
tended with  anxiety,  tightness,  or  distention  at  the  epigas- 
trium, or  lower  sternal  region.  Sometimes  the  fulness  of  the 
stomach  provokes  nausea,  or  retching  (202) ; at  other  times,  it 
impedes  the  descent  of  the  diaphragm,  and  excites  palpita- 
tion of  the  heart,  difficult  breathing,  or  a sense  of  impending 
suffocation  (229).  In  passing  through  the  mouth,  the  air 
occasionally  leaves  a bad  taste  upon  the  palate,  from  holding 
a little  watery  vapour  impregnated  with  the  matters  that 
happen  to  be  in  the  stomach.  Thus,  sometimes  the  taste  is 
sour,  and  denotes  acidity ; or  rancid,  when  fatty  substances 
disagree ; or  bitter,  when  the  stomach  contains  bile.  All 
these  points  afford  the  practitioner  useful  hints  as  to  the 
nature  of  the  indigestion. 

(170.)  Want  of  tonicity,  or  contractile  power  in  the  walls 
of  the  stomach  and  bowels  seems  to  promote  flatulence, 
which  therefore  usually  causes  much  distress  to  the  feeble 
and  cachectic.  One  of  the  worst  cases  of  flatulence  I ever  saw 
was  in  a phthisical  patient,  who  for  a long  period  had  taken 
acetate  of  lead  to  check  diarrhoea.  Although  the  quantity 
of  air  that  escaped  -was  enormous,  the  abdomen  remained 
swollen  and  tympanitic,  apparently  because  the  intestines 
had  lost  their  tonicity,  or  been  partially  paralysed  from  the 
poisonous  influence  of  the  lead.  Hysteria  is  also  remarkable 
for  the  quantity  of  wind  extricated  in  the  bowels,  and  persons 
affected  with  it  sometimes  continue  to  belch  for  hours 
together.  The  suddenness  with  which  the  air  accumulates 
in  these  cases  is  wonderful,  for  the  abdomen  occasionally  be- 
comes distended  like  a drum  in  the  short  period  occupied  by 
its  examination.  Now  and  then,  however,  hysterical  flatulence 
is  partly  fictitious.  In  the  Medical  Gazette  for  1843,  there 
is  a paper  by  the  author  on  Pseudo-eructation,  winch  shows 
that  belching  of  wind  is  sometimes  unintentionally  imitated  so 
exactly  as  to  deceive  the  practitioner.  In  an  example  there 
recorded,  the  patient,  a nervous  and  hysterical  woman,  about 
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the  middle  period  of  life,  was  subject  to  attacks  of  flatulence, 
and  had  become  impressed  with  the  idea  that  “wind”  was  dif- 
fused all  over  her  body.  Accordingly,  when  any  part  of  it 
was  squeezed,  she  fancied  the  contained  air  was  dislodged, 
and  she  thereupon  began  to  make  strong  efforts  to  expel  it. 
On  watching  her,  it  was  observed,  1st,  that  much  air  was 
evidently  eructed  in  the  usual  way ; 2ndly,  that,  during  the 
strong  but  irregular  action  of  the  muscles  of  the  throat,  much 
air  was  swallowed  into  the  stomach  ; and,  lastly,  that  the 
sound  of  eructation  was  often  imitated  exactly,  although  un- 
intentionally, without  the  discharge  of  any  wind  at  all.  The 
chief  point  of  distinction  between  the  true  and  the  false 
sound  is,  that  the  latter  can  be  produced  only  when  the  mouth 
is  shut.  Thus,  in  the  case  just  noticed,  a violent  paroxysm 
could  be  instantly  stopped  merely  by  making  the  patient 
keep  her  mouth  open. 

(177.)  Gaseous  fluids  are  apt  to  collect  in  the  coecum, 
producing  an  elastic  resonant  swelling  in  the  right  iliac  fossa. 
One  common  effect  of  this  over-distention  is  loss  of  power 
in  the  gut  to  propel  its  contents,  and  hence  springs  one 
of  the  most  obstinate  kinds  of  constipation  seen  in  practice. 
T may  mention  that  galvanism,  or  blisters  over  the  right  iliac 
region,  and  shampooing  the  abdomen,  with  the  administra- 
tion of  occasional  mercurials  and  warm  purgatives,  are  the 
best  remedies  for  these  cases. 

(178.)  The  medicines  given  to  relieve  flatulence  comprise 
a variety  of  carminatives,  stimulants,  and  stimulating  anti- 
spasmodics,  which  operate  bv  exciting  the  muscular  fibres 
of  the  stomach  and  bowels  to  propel  their  contents,  and  by 
overcoming  any  spasmodic  resistance  offered  by  the  cardiac 
orifice.  As  the  cure  proceeds,  these  palliative  remedies  may 
be  combined  with,  or  changed  for,  tonics,  as  infusion  of  cas- 
carilla,  rhubarb,  or  the  mineral  acids.  Exercise  promotes 
the  healthy  contraction  of  the  bowels,  and,  on  the  contrary, 
sedentary  or  relaxing  occupations  tend  to  flatulence. 
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Flatulence  often  appears  to  be  almost  idiopathic,  or  inde- 
pendent of  dyspepsia  ; at  least,  there  are  some  who,  although 
they  digest  perfectly  well,  are  yet  annoyed  by  incessant  in- 
odorous eructations.  This  affection  is  extremely  difficult  to 
cure ; the  more  especially  as  it  is  rarely  of  a nature  to  in- 
duce those  subject  to  it  to  change  in  any  important  respect 
their  mode  of  living,  or  to  persevere  in  the  use  of  remedies 
likely  to  relieve  it.  The  most  effectual  plan  of  treatment 
consists  in  occasional  minute  doses  of  mercury,  to  modify 
the  secretory  action  of  the  stomach,  and  the  subsequent  ad- 
ministration of  the  mineral  acids. 
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CHAPTER  XI. 

PYROSIS  OR  WATER-BRASH. 


Its  comparative  frequency  in  dyspepsia — Varieties  of  pyrosis — Source  and 
nature  of  the  tiuids  discharged — Painful  sensations  attending  it — Sali- 
vation— False  pyrosis — Treatment. 

Pyrosis  is  one  of  those  terms  which  in  the  lapse  of  time 
have  changed  their  original  meaning.  Introduced  by  Sau- 
vages  into  his  Nosology,  about  seventy  years  ago,  it  was 
described  as  a “ sensation  of  heat  in  the  stomach  and  oeso- 
phagus, without  acute  fever but  no  mention  is  made  of 
any  fluid  discharge.  Cullen,  remarking  the  frequency  of  the 
latter,  defined  pyrosis  as  a “ sensation  of  heat,  with  the  dis- 
charge of  abundance  of  watery  fluid.”  Finally,  the  last  has 
come  to  be  considered  the  characteristic  symptom  ; for  most 
practitioners  now  regard  “ the  discharge  of  watery  fluid”  as 
pyrosis,  whether  attended  with  painful  sensations  or  not. 
Although  we  must  admit  that  this  last  definition  is  not  quite 
in  accordance  with  the  derivation  of  the  word,  still  it  has, 
nevertheless,  the  great  merit  of  practical  convenience ; for 
when  thus  understood,  pyrosis  bears  the  same  relation  to 
liquids  as  eructation  and  rumination  do  to  air  and  solids. 

(179.)  There  is  some  difference  of  opinion  as  to  whether 
pyrosis  be  invariably  conjoined  with  indigestion.  Cullen 
was  the  first  in  this  country  to  describe  an  independent  form 
of  it  under  the  name  of  pyrosis  idiopathica,  or  water-brash  ; 
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but  Iris  views  on  this  point  have  not  been  generally  adopted. 
Even  Cullen  himself  could  not  advance  a step  in  his  account 
of  it  without  mentioning  dyspeptic  symptoms,  thereby  incul- 
cating the  very  connexion  he  intended  to  disprove.  The 
nearest  approach  to  pyrosis  idiopathica  is  where  the  dis- 
charge is  so  prominent  a sign  as  to  engross  the  patient’s 
whole  attention,  or  where  it  has  obstinately  persisted,  after 
nearly  every  other  trace  of  indigestion  has  been  removed. 

Pyrosis  is  not  a common  complaint  in  early  youth, 
because  dyspepsia,  of  which  it  is  a symptom,  is  not  then 
frequent  (6).  It  alfects  the  female  more  than  the  male  sex. 
Women  are  especially  liable  to  it  during  pregnancy  ; in  the 
later  months,  it  may  be  partly  ascribed  to  mechanical  pres- 
sure upon  the  stomach  by  the  enlarged  uterus ; but  at  an 
earlier  period  it  depends  on  that  strong  sympathy  between 
the  uterus  and  stomach,  of  which  sickness  after  conception 
is  a familiar  example.  Sauvages  notices  the  case  of  a woman 
whose  pregnancy  was  always  first  revealed  to  her  by  attacks 
of  water-brash. 

(180.)  In  ‘200  cases  of  indigestion,  I observed  pyrosis  pre- 
sent 143  times.  The  quantity  of  fluid  ejected  varies  from 
one  or  two  tea-spoonfuls  at  a time,  to  half  a tea-cupful ; but 
as  the  act  is  frequently  repeated,  it  sometimes  amounts  to 
above  a pint  in  the  twenty -four  hours.  The  appearance  of 
the  fluid  discharged  offers  great  variety.  It  is  usually  like 
gum-water,  or  mixed  with  much  thick  mucus,  and,  as  patients 
call  it,  “ phlegmy.”  It  may  be  of  different  shades  of  grey, 
yellow,  or  yellowish-green,  from  admixture  with  bile.  Some- 
times it  is  tinged  dark-red  or  brown  by  the  colouring  matter 
of  the  blood.  But  I have  never  seen  it  black, — a circum- 
stance I would  hardly  have  mentioned,  were  it  not  that  the 
complaint,  in  some  districts,  is  called  the  “ black  waters.” 
Occasionally,  patients  describe  the  discharge  as  glairy,  or 
like  white  of  egg. 

(181.)  Being  unable,  in  the  present  state  of  our  knowledge, 


136 


ON  INDIGESTION. 


to  connect  particular  kinds  of  the  discharge  with  special  pa- 
thological states  of  the  mucous  membrane,  the  following 
arrangement  may  be  recommended  on  account  of  its  prac- 
tical convenience.  The  comparative  frequency  with  which 
I have  observed  the  different  kinds  of  pyrosis  is  shown  at  the 
same  time. 

I here  was  Acid  pyrosis  in  ...  7 1 cases. 

„ Insipid  . ....  57  „ 

„ Bitter 56  „ 

„ Salt 13  „ 

(182.)  Many  theories  have  been  formed  respecting  the 
source  of  the  fluid  in  pyrosis.  Thus  Cullen  referred  it  to 
spasm  of  the  capillaries ; Dr.  Mason  Good,  to  inactivity  of 
the  absorbents ; while  others  have  ascribed  it  to  regurgita- 
tion of  the  pancreatic  fluid,  &c.  But  in  nearly  every  instance 
where  it  is  not  directly  swallowed,  it  may  be  regarded  as  the 
effect  of  morbid  secretion  in  the  stomach,  caused  by  dys- 
peptic irritation.  In  the  coimse  of  his  experiments,  Dr. 
Beaumont  often  observed  that  St.  Martin’s  stomach  was 
“full  of  fluids,”  although  the  previous  meal  had  not  included 
liquids  of  any  kind.  He  remarked  that  this  usually  hap- 
pened when  the  food  was  not  being  digested  with  healthy 
rapidity ; more  especially  towards  the  end  of  the  process. 
If  chymification  had  been  brisk  previously,  this  over-dilution 
of  the  gastric  juice  checked  it,  nor  was  it  actively  renewed 
until  much  of  the  water  had  disappeared.  In  St.  Martin’s 
case,  the  excess  of  liquid  was  probably  absorbed,  or  it  may 
have  escaped  by  the  duodenum  ; but.  in  dyspepsia,  it  is  apt, 
when  favoured  by  relaxation  of  the  cardiac  orifice,  to  be  pro- 
pelled into  the  mouth,  and  it  then  constitutes  pyrosis. 

(183.)  The  fluid  thus  brought  up  is  not  pure  gastric  juice, 
which  seems  never  to  be  secreted  in  excess.  Dr.  Beaumont 
frequently  terms  it  “ acrid,”  and  it  probably  consists  of  de- 
teriorated gastric  juice  mixed  with  water  exhaled  from  the 
mucous  membrane,  and  other  products  of  faulty  digestion. 
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According  to  the  best  authorities,  the  acids  are  the  hydro- 
chloric, acetic,  lactic,  butyric,  and  others  developed  from  fat. 
Of  these,  the  two  last  are  the  most  irritating  to  the  coats  of 
the  stomach.  The  hydrochloric  acid  is  for  the  most  part 
derived  directly  from  the  food;  the  others  chiefly  result  from 
chemical  changes  in  the  saccharine,  farinaceous,  and  oily 
constituents  of  it. 

(184.)  As  a general  rule,  the  fluid  is  more  acid  the  later 
the  period  of  digestion  at  which  it  is  ejected  (197).  In- 
digestible substances,  therefore,  which  protract  chymifica- 
tion,  give  rise  to  the  most  irritating  discharges.  Sometimes 
the  fluid  sets  the  teeth  on  edge,  and  the  throat  feels  exco- 
riated by  its  acrimony.  If  it  drop  on  black  clothes,  it  turns 
them  red  ; if  on  a floor  containing  carbonate  of  lime,  it  effer- 
vesces. Acid  pyrosis  happens  more  rarely  in  the  morning 
or  during  fasting.  It  generally  feels  hot  in  the  mouth. 

The  insipid  and  saltish  varieties  chiefly  belong  to  the 
period  of  fasting,  or  to  the  early  stages  of  digestion.  Many 
patients  term  the  discharge  sweet  or  brackish ; a few  from 
north  of  the  Tweed  call  it  “ wersh,”  an  expression  exactly 
translated  by  other  patients  into  “ a sickly,  faint,  or  weak 
taste.”  Both  the  insipid  and  salt  kinds  often  cause  a sensa- 
tion of  coldness  in  the  mouth. 

(185.)  The  bitter  variety  of  pyrosis  depends  on  an  ad- 
mixture of  bile  with  some  of  the  fluids  just  described.  It  may 
occur  at  any  period  of  the  day,  but  chiefly  comes  on  after 
dinner  or  in  the  morning — the  time  when  bilious  symp- 
toms of  every  kind  are  worst.  If  the  discharge  contain 
much  bile,  the  patient  describes  it  as  thick,  oily,  and  in- 
tensely bitter,  with  the  characteristic  yellow,  or  yellowish- 
green  colour.  In  56  cases  of  bilious  pyrosis,  it  was  described 
as  “ oily”  28  times,  or  exactly  in  a half  of  them.  If  the  bile 
be  in  small  quantity,  it  merely  imparts  its  bitter  taste,  without 
giving  the  discharge  an  oily  consistence.  When  mixed  with 
acid  fluids,  the  taste  is  often  difficult  to  define.  Some 
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patients  aie  still  able  to  distinguish  its  constituents  accu- 
rately, as  they  call  it  “ bitter-sour others  term  it  “ cop- 
pery” or  “ cankery.” 

(186.)  Occasionally  the  discharge  is  described  as  “thick 
and  oily,”  but  not  bitter.  It  consists,  in  short,  of  fat,  which 
having  been  liquefied  by  the  heat  of  the  stomach,  is  rejected 
in  consequence  of  the  irritation  it  excites.  It  is  at  once  re- 
cognised, both  by  its  taste,  by  congealing  when  cold,  and 
flaming  up  when  spurted  into  the  fire.  In  several  cases 
under  my  care,  the  discharge  was  termed  oily-acid : it  oc- 
curred towards  the  end  of  digestion,  and  was  a mixture  of 
acrid  fluids  and  melted  fat. 

(187.)  The  same  patient  is  often  liable  to  pyrosis  of  dif- 
ferent kinds.  Thus  it  may  be  insipid  at  one  period  of  the 
day,  and  sour  at  another,  or  after  eating.  On  other  occasions, 
the  pyrosis  that  was  bilious  after  eating,  gradually  changes 
into  sour  as  digestion  advances,  until  at  last  it  sets  the  teeth 
on  edge.  The  following  case  is  remarkable  for  exhibiting 
all  the  four  kinds  of  pyrosis  just  mentioned,  in  the  same 
individual. 

Margaret  II , aged  19,  of  robust  constitution,  is  the 

eldest  of  a large  family  in  reduced  circumstances,  and  in  con- 
sequence has  to  undergo  much  anxiety  and  fatigue.  She 
suffers  from  most  of  the  ordinary  signs  of  indigestion,  as 
weight  and  gnawing  at  the  epigastrium ; also  from  burning 
pain  along  the  sternum,  and  in  the  throat.  Among  other 
symptoms  is  pyrosis.  Before  breakfast,  it  is  usually  bitter, 
but  sometimes  insipid  or  salt.  During  digestion,  the  dis- 
charge is  generally  acid ; but  after  eating  certain  articles,  as 
potatoes,  about  a tea-cupful  of  clear,  hot,  insipid  water  comes 
off  her  stomach.  In  the  course  of  treatment,  the  bitter  dis- 
charge disappeared  first,  then  the  acid,  and  lastly,  the  in- 
sipid variety. 

(188.)  Very  often  no  pain  is  felt,  although  the  discharge  is 
highly  acrid ; at  other  times  the  pain  is  great . although  the 
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discharge  is  insipid  or  salt.  There  is,  in  fact,  but  little  con- 
nexion between  them,  for  the  pain  seems  to  depend  rather 
on  the  degree  to  which  morbid  sensibility  has  been  developed 
in  the  stomach,  than  on  the  acrimony  of  the  discharge. 
Numerous  observations  of  Dr.  Beaumont  go  to  prove  this. 
Thus,  in  the  casual  excesses  committed  by  St.  Martin,  no  pain 
was  felt,  although  the  stomach  was  “full  of  acrid  fluids.”  In 
like  manner,  many  with  healthy  stomachs  may  have  remarked, 
that  when  sickness  supervenes  during  digestion,  no  pain  is 
felt  in  the  region  of  the  stomach,  although  the  ejecta  may 
be  so  acrid  as  to  set  the  teeth  on  edge.  Some  patients  state 
that  the  discharge  gushes  into  the  mouth  without  previous 
warning;  but  more  frequently  it  is  preceded  by  uneasiness 
of  some  kind,  or,  as  I have  often  heard  persons  who  were 
expecting  the  discharge  express  it,  “ the  stomach  keeps 
growling.”  In  most  cases,  it  brings  little  or  no  relief  to  any 
pain  that  may  be  present ; in  some,  the  relief  is  transient, 
and  the  pain  returns  when  the  fluid  has  had  time  to  re- 
collect. 

(189.)  Ptyalism  is  by  no  means  rare  in  dyspepsia,  and 
the  saliva  sometimes  flows  into  the  mouth  so  suddenly  as  to 
lead  the  patient  to  think  it  comes  up  from  the  stomach, 
or  “ off  the  chest.”  This  excitement  of  the  salivary  glands 
may  be  the  effect  of  irritation  spreading  from  the  mouth 
along  the  ducts,  or,  as  seems  more  probable,  of  sympathy 
between  these  and  the  disordered  stomach.  The  ptyalism,  or 
false  pyrosis,  as  it  might  be  called,  is  often  very  apparent  in 
the  morning,  when  the  pillow  is  stained  and  soaked  through 
with  saliva  that  has  run  from  the  mouth  during  the  night. 
The  distinguishing  mark  between  the  two  affections  is,  that 
in  true  pyrosis,  the  fluid  appears  in  sudden  gushes;  whereas 
in  ptyalism,  it  only  streams  from  the  mouth.  I have  never 
found  this  symptom  difficult  to  cure,  as  it  has  always  sub- 
sided along  with  the  dyspepsia  on  which  it  depended.  An 
astringent  wash  for  the  mouth,  composed  of  tincture  of  kino 
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(3  i*)j  *n  lime  water  and  rose  water  (aa  ^ iv.),  is  a very 
useful  and  pleasant  remedy. 

(190.)  Treatment. — As  pyrosis  is  seldom  if  ever  an  idio- 
pathic disease,  but  merely  a sign  of  indigestion  (179),  it 
will  generally  he  found  to  disappear  in  proportion  as  the 
cure  ol  the  latter  progresses.  Sometimes,  however,  either 
from  its  prominence,  or  its  obstinacy,  pyrosis  claims  the 
practitioner’s  special  attention,  and  I shall  now  point  out 
the  remedies  that  have  appeared  to  me  to  be  the  most  useful 
in  controlling  it. 

When  the  pain  attending  the  discharge  depends  on  acidity, 
it  ceases  as  soon  as  the  latter  has  been  neutralized.  For 
this  purpose,  twenty  to  thirty  grains  of  the  bicarbonate  of 
potass  or  soda,  or  half  a tea-spoonful  of  sal  volatile  may  be 
taken  in  a little  water.  Where  there  is  exhaustion,  the 
ammonia  is  to  be  preferred,  on  account  of  its  stimulating 
properties,  which  rouse  for  a time  the  power  of  the  stomach 
and  general  system.  If  with  acidity  there  be  constipation, 
the  carbonate  of  magnesia  (9  i.)  or  two  table-spoonfuls  of 
Dinneford’s  solution  is  the  most  suitable,  for  it  not  only  neu- 
tralizes the  acid,  but  acts  afterwards  as  an  aperient.  When 
scrofulous  persons  show  a tendency  to  acidity,  Carrara 
water,  or  lime  water  is  very  useful ; and  as  an  antacid  in 
gouty  subjects,  the  benzoate  of  ammonia  (gr.  x.)  combined 
with  small  doses  of  potash,  may  be  given.  As  the  base  of 
gouty  concretions  is  soda,  it  may  be  as  well  to  avoid  frequent 
doses  of  that  alkali,  although  1 am  not  aware  of  any  harm 
having  ever  been  traced  to  its  use,  or  of  any  good  having 
ever  resulted  in  that  complaint  from  ceasing  to  take  it. 

(191.)  When  alkalies  have  been  given  for  some  time, 
they  begin  to  lose  their  effect,  so  that  the  relief  they  afford 
is  very  transient.  This  happens  partly  from  the  enormous 
quantity  of  acid  the  stomach  habitually  produces  in  such 
cases,  and  partly  because  the  fluids  irritate  from  other  bad 
properties  besides  acidity.  Under  these  circumstances,  our 
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only  resource  is  to  exhibit  anodynes  to  palliate  present  pain ; 
while,  during  the  intervals,  every  effort  should  be  made  to 
obtain  a radical  cure  by  arresting  the  secretion  of  the  fluid 
itself. 

(lf>2.)  Among  anodynes,  opium  is  the  most  serviceable 
in  pyrosis,  not  so  much  from  its  power  in  quieting  pain  as  in 
checking  secretion.  For  the  first  purpose,  indeed,  it  is  seldom 
used,  because  a full  dose  of  it  is  attended  with  inconveniences 
from  which  other  medicines  of  the  same  class,  as  hydrocyanic 
acid,  are  free.  But  to  check  secretion,  a small  dose  of  opium 
only  is  required  (gr.  4 — l ; ter  quotidie)  ; and  it  may  there- 
fore be  continued  for  several  days  consecutively,  the  prac- 
titioner taking  care  to  counteract  the  tendency  to  constipa- 
tion arising  from  its  use  by  occasional  mild  laxatives. 
Many  cases  of  pyrosis  unattended  with  pain  are  nevertheless 
cured  by  anodynes,  because  the  latter  allay  the  irritation 
on  which  the  morbid  secretion  in  the  stomach  depends. 
Several  striking  examples  of  this  important  practical  fact 
are  given  in  Dr.  Elliotson’s  pamphlet  on  Hydrocyanic  acid.* 
The  following  case  occurred  to  Dr.  Prout : — A young  man 
suffered  from  dyspepsia  brought  on  by  the  sedentary  nature 
of  his  employment.  The  discharge  from  the  stomach  and 
salivary  glands  amounted  to  several  pints  in  the  twenty-four 
hours;  but  there  was  no  pain  whatever  in  the  region  of  the 
Stomach.  The  complaint  was  completely  cured  as  soon  as 
the  gastric  irritation  had  been  subdued  by  means  of  the 
prussic  acid. 

For  the  purpose  of  stopping  the  excessive  secretion  of 
fluid  in  pyrosis,  anodynes  are  usually  combined  with  astrin- 
gents ; thus  the  pulvis  kino  comp,  has  been  long  and  justly 
a favourite  remedy.  Respecting  the  use  of  this  medicine, 
Dr.  Pemberton  has  made  the  following  remark  :f  “ I prefer 
the  kino  to  every  other  astringent,  because  unless  there  is 

* London,  1 820 ; p.  43. 

t Treatise  on  Diseases  of  the  Abdominal  Viscera,  p.  112.  London,  1807. 
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a diarrhoea,  it  appears  to  have  no  tendency  to  confine  the 
bowels.  In  this  drug,  therefore,  you  have  a medicine  which 
exerts  its  powers  to  restrain  the  discharge  of  the  glands 
when  they  are  secreting  too  much,  without  exerting  any 
such  powers  over  them  when  they  are  acting  naturally.” 
Gallic  acid  (gr.  v.)  is  also  a very  useful  remedy,  and  may  he 
given  twice  or  thrice  daily.  The  powdered  gall-nut  (gr.  v.), 
which  usually  contains  a mixture  of  gallic  and  tannic  acids, 
acts  with  greater  energy  ; but  on  account  of  the  presence  of 
the  latter  acid,  is  more  apt  to  form  insoluble  compounds 
with  the  gastric  juice  and  other  matters  found  in  the  stomach. 
According  to  some  observers,  it  appears  that  the  acetate  of 
lead  likewise  precipitates  the  active  principle  of  the  gastric 
juice  ;*  hence,  for  this  as  well  as  for  other  reasons  (176)  it 
ought  to  be  used  sparingly  as  an  astringent  in  dyspeptic 
disorders.  In  irritable  states  of  the  stomach,  it  has  appeared 
to  me  that  the  decoction  of  Algaravilla  (249)  was  better 
borne  than  any  other  astringent. 

(198.)  The  mineral  acids,  being  astringent  tonics,  are 
especially  suited  to  relieve  obstinate  pyrosis  in  feeble  indi- 
viduals. Sometimes  the  sulphuric,  sometimes  the  nitro- 
muriatic  acid  succeeds  best ; nor  can  the  one  best  adapted 
for  each  particular  case  be  always  determined  beforehand. 
If  there  be  much  debility,  however,  the  former  should  be 
first  tried ; and  the  latter,  if  bilious  disorder  be  conjoined 
with  indigestion  (90).  It  is  perfectly  consistent  practice  to 
prescribe  regular  doses  of  acids  and  occasional  doses  of  alkalis 
for  the  same  patient,  each  medicine  fulfilling  a separate 
purpose.  Alkalis  are  merely  palliative,  and  relieve  only 
when  the  irritating  fluid  that  has  been  poured  out  is  of  an 
acid  nature  ; on  the  other  hand,  the  mineral  acids  strike  at 
the  root  of  the  pyrosis,  and  produce  a radical  cure  by  check- 
ing the  secretion  of  the  fluid  itself  in  consequence  of  their 
tonic  and  astringent  effects  upon  the  vessels  of  the  mucous 

* Blondlot,  Traits  Analytiquo  cle  la  Digestion,  ]».  :W7. 
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membrane.  The  mineral  acids,  therefore,  should  be  given, 
like  other  tonics,  when  the  stomach  is  empty  ; while  alkalies 
are  of  little  use  unless  administered  towards  the  end  ol 
digestion,  at  the  moment  when  the  acid  fluids  are  irritating 
the  gastric  nerves.  If  taken  with  care  in  this  manner,  the 
one  does  not  interfere  with  the  action  of  the  other.  When 
pyrosis  is  obstinate,  counter-irritation  to  the  epigastrium,  as 
by  means  of  a blister,  is  often  highly  useful.  It  operates  by 
relieving  congestion  of  the  mucous  membrane,  and  imparting 
tone  to  the  secreting  vessels  (239). 

Acid  pyrosis  (184)  has  the  clearest  relation  to  disorder  in 
the  digestive  process,  and  is  most  under  control ; the  in- 
sipid and  salt  varieties  are  less  manageable,  and  the  indica- 
tions for  curing  them  are  obscure.  When  the  chief  cause  of 
indigestion  lies  in  derangement  of  the  secretions  of  the 
stomach,  much  good  is  often  obtained  from  small  or  alte- 
rative doses  of  mercurials.  My  usual  plan  is  to  give  one  on 
alternate  nights,  for  three  times ; and  the  two  preparations  I 
have  most  faith  in  are  calomel  and  the  hydrarg.  sulpliurctum, 
cum  sulplmre  or  iEthiops  mineral.  Of  the  former,  the 
dose  should  not  exceed  half  a grain ; of  the  latter,  about 
six  grains  may  be  given.  If  the  bowels  be  constipated,  an 
aperient  should  be  taken  in  the  morning ; if  otherwise, 
it  is  best  not  to  interfere  with  the  action  of  the  mercury. 
The  treatment  of  bilious  pyrosis  (185)  resolves  itself — first, 
into  removing  its  bitter  element ; and  secondly,  into  curing 
the  pyrosis — whether  acid,  salt,  or  tasteless — that  is  left 
behind.  The  bilious  admixture  is  sometimes  due  to  gastric 
irritation  solely,  but  oftener  to  duodenal  or  hepatic  dis- 
turbance. The  nature  of  the  latter  and  the  remedies 
required  are  to  be  determined  in  accordance  with  suggestions 
contained  in  various  parts  of  this  work.* 

(194.)  Medicines  can  palliate,  even  in  the  worst  cases; 
but  in  order  to  effect  a lasting  cure,  careful  rules  of  diet 

* See  chapters  on  Biliousness  (75),  Headache,  and  Vomiting. 
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must  be  enforced.  In  particular,  fat,  fried,  or  cured  meat, 
pastry,  nuts,  cucumbers,  pickles,  and  malt  liquors  are  to  be 
eschewed.  Moreover,  all  articles  of  food  which,  although 
generally  wholesome  and  digestible,  are  yet  found  by  patients 
to  “ turn  to  acid  or  water,  or  to  ferment,”  as  they  express  it, 
are  to  be  avoided.  Among  the  things  in  common  use  most 
apt  to  excite  pyrosis,  may  be  mentioned  oatmeal,  potatoes, 
fish,  and  tea.  As  a general  rule,  a vegetable  diet  is  more 
acid-producing  than  one  chiefly  composed  of  the  easily 
digested  kinds  of  animal  food ; hence  many  patients  remark 
that  they  are  more  troubled  with  acidity  when  they  live  on 
slops — farinaceous  articles — than  when  they  make  use  of  a 
full  meat  diet.  When  bilious  pyrosis  occurs  the  first  thing 
in  the  morning,  it  is  often  prevented  by  taking  a little  food 
before  getting  out  ol  bed  (89)-  Many  patients  find  that 
exercise  or  constrained  postures  are  sure  to  bring  on  an 
attack  ; hence  clerks  are  extremely  apt  to  suffer  therefrom 
when  closely  confined  to  the  desk  (8). 
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RUMINATION  : A “ RISING”  OF  FOOD  INTO  THE  MOUTH, 
FROM  INDIGESTION. 


Dyspeptic  rumination  different  from  that  observed  in  the  lower  animals — 
Opinions  respecting  it — Horny  excrescences  on  the  skin — Cases  to 
illustrate  the  subject  of  rumination — Treatment. 

(195.)  Rumination  holds  the  same  place  with  respect  to 
solid  food  as  eructation  and  pyrosis  do  to  air  and  liquids ; 
and  it  hardly  seems  necessary  to  add  that  it  is  quite  different 
from  “ chewing  the  cud,”  or  rumination  as  observed  in  the 
lower  animals.  Human  food  is  not  of  a kind  requiring  to 
undergo  the  latter  process,  and,  consequently,  man  is  not 
furnished  with  the  appropriate  organs  for  performing  it. 
When,  therefore,  solid  matters  regurgitate  into  the  mouth,  it 
is  always  a sign  of  disease,  although  in  rare  cases  it  may 
occur  so  regularly  from  long  custom,  and  interfere  so  little 
with  the  patient’s  health,  as  almost  to  appear  natural.  But 
originally,  a very  different  meaning  was  attached  to  “ human 
rumination,”  as  the  term  was  first  applied  in  the  belief  that 
the  process  was  identical  in  man  and  in  brutes.  Thus, 
before  Peyer  published  his  Merycologia,*  the  inquiries 
of  physicians  seem  to  have  been  chiefly  undertaken  with 
the  view  of  discovering  additional  marks  by  which  the 
presumed  affinity  between  them  might  be  drawn  closer. 
Some  thought  there  was  a similarity  of  structure  in  the 

* Basle,  1685. 
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stomach ; and  in  the  work  alluded  to,  we  read  of  a practi- 
tioner predicting  this  in  the  case  of  a Benedictine  monk,  who 
ruminated.  As  might  have  been  expected,  however,  the 
opinion  turned  out  to  be  wrong ; for  Peyer  tolls  us,  that  when 
the  body  was  examined  after  death,  no  disease  could  be 
detected  except  “ a fleshy  state  of  the  gullet.”  The  poor 
monk  died  of  starvation.  “ Marcore  obiit,  propterea  quod 
tanta  aviditate  cibus  regerebatur  in  os,  ut  ventriculus,  et 
consequenter  jecur  fame  et  cibi  indigentia  quasi  perpetuo 
laboraret.”*  Judging  from  these  and  other  details,  the 
case  seems  to  me  less  like  an  example  of  human  rumination 
than  of  oesophageal  stricture,  which  sometimes  presents 
appearances  that  might  mislead  a hasty  observer.  The 
food,  in  fact,  is  swallowed,  but  cannot  pass  beyond  the 
obstructed  part  of  the  tube,  where,  by  dint  of  repeated  efforts 
of  deglutition,  it  is  retained  for  a few  seconds,  after  which 
most  of  it  rises  up  again  into  the  mouth. 

A short  time  before  Peyer’s  work.  Professor  Bartholinus, 
of  Copenhagen,  put  the  climax  to  these  theories  by  boldly 
asserting  that  human  ruminators  not  only  chew  the  cud,  but 
have  horns  on  their  heads  : — “ ruminantes  bestiis  affines  fere 
cornua  habent.”  Peyer  gravely  corrects  this  mistake,  and 
points  out  both  that  ruminators  are  without  horns,  and  that 
those  who  have  horns  do  not  ruminate.  The  excrescences 
formed  upon  the  skin,  to  which  the  term  horn  lias  been 
applied,  r’csult  from  disease  of  the  sebaceous  glands.  The 
morbid  secretion  contained  in  them  first  dries  and  hardens, 
and  being  subsequently  pushed  like  a wedge  through  the 
dilated  sebaceous  aperture,  the  callous  mass  continues  to 
increase  in  size,  by  the  addition  of  fresh  layers  to  its 
base.f 

(lflO.)  I here  subjoin  a series  of  three  cases  intended  to 
illustrate  the  subject  of  rumination,  and  its  connexion  with 

* Merycologia,  p.  64. 

f Erasmus  Wilson,  in  Med.  Chir.  Transactions,  vol.  ix.  p.  59. 
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dyspepsia.  In  the  first,  the  rumination  is  slight  and  the 
indigestion  well  marked ; in  the  second,  both  affections  are 
prominent ; and  in  the  third,  the  rumination  is  well  marked, 
while  the  dyspepsia  is  slight.  The  cases  are  given  in  an 
abridged  form. 

John  L.,  coach-trimmer,  aged  27.  Regular  and  careful  in 
his  habits.  Has  been  subject  to  indigestion  and  low  spirits 
for  five  years. 

Pain.  Weight  and  aching  (112)  at  the  epigastrium,  imme- 
diately alter  eating  most  kinds  of  food,  but  especially 
butcher’s  meat : it  lasts  for  about  half-an-hour. 

Occasional  burning  hot  pain  (119)  at  the  lower  end  of 
the  sternum,  coming  on  about  two  hours  after  dinner. 

Sharp  pains  (132)  darting  through  the  right  and  left 
hypochondria,  at  irregular  tiuies. 

Occasional  headache  and  giddiness  during  digestion. 

Eructation  and  pyrosis  dining  digestion. 

Rumination. — About  five  minutes  after  eating  animal  food, 
morsels  of  it  begin  to  return  into  the  mouth ; and  this 
continues  at  intervals  for  about  an  hour,  or  longer.  At 
first,  the  meat  has  the  same  taste  as  when  it  was  swallowed ; 
afterwards,  it  gradually  turns  so  sour  as  to  set  the  teeth  on 
edge.  Pork,  bacon,  and  cheese  always  come  up  of  a bitter 
taste ; fat  is  ejected  “ quite  pure,”  and  congeals  when  cold. 
There  is  little  rumination  after  arrow-root,  gruel,  or  Irish 
moss ; there  is  more  after  fish,  but  most  after  butcher’s  meat. 
The  act  is  like  a slow  hiccup,  and  occurs  without  uneasiness. 
Has  been  liable  to  it  for  three  years. 

The  rumination,  as  well  as  the  other  dyspeptic  signs,  was 
cured  in  a month.  The  case  was  treated  on  ordinary  prin- 
ciples. 

After  eight  months,  this  patient  re-applied  to  me.  The 
indigestion  had,  in  a great  measure,  returned,  but  without 
any  rumination.  The  cure  was  again  easily  accomplished. 

Mr.  A.,  upholsterer,  aged  33.  Regular,  but  sedentary  in 
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his  habits,  used  to  be  much  troubled  with  indigestion 
about  fourteen  years  ago  : the  present  attack  has  lasted  four 
months,  and  he  ascribes  it  to  confinement  in  his  counting- 
house.  The  ordinary  symptoms  of  indigestion  are  well 
marked,  but  present  nothing  unusual  except — 

Rumination. — Frequent,  especially  when  sedentary.  It 
occurs  regularly  during  digestion.  Bits  of  salted  meat, 
skin,  or  gristle,  come  up  of  the  same  colour  and  taste  as 
when  swallowed.  With  respect  to  other  articles  of  food, 
vegetables  generally,  and  potatoes  in  particular,  are  apt  to 
disagree  and  return.  When  he  eats  pastry,  it  “rises”  in 
half-an-liour  “ as  a fat,  hot,  and  bitter  matter.”  Of  butcher’s 
meat,  mutton  agrees  best.  These  things  are  ejected,  not  by 
vomiting,  but  by  what  he  calls  “ hiccup,”  and  he  often  assists 
it  by  pressing  with  his  hands  over  the  abdomen. 

In  proportion  as  the  general  indigestion  was  relieved,  the 
rumination  subsided ; and  the  cure  was  complete  in  about 
twenty-two  days. 

Mr.  V.,  bookbinder,  aged  50.  Active  and  regular  in  his 
habits.  Has  had  what  he  calls  “ a weak  stomach”  since 
childhood. 

The  symptoms  of  indigestion  are  few  and  unimportant, 
consisting  chiefly  of  occasional  heartburn  and  pyrosis. 

(197.)  Rumination. — Has  been  subject  to  it  ever  since  he 
can  recollect.  It  commences  a quarter  of  an  hour  after 
dinner,  and  continues  at  intervals  for  about  four  hours. 
At  first,  the  ejecta  taste  sweet,  or  as  when  they  were  swal- 
lowed ; in  about  an  hour  and  a half,  they  begin  to  turn 
acid,  and  gradually  get  more  so  as  digestion  advances. 
Indigestible  things  come  up  more  certainly  and  for  a longer 
time  than  articles  of  easy  solution.  For  example,  bits  ol 
lobster,  shrimps,  pieces  of  skin,  the  rind  of  oranges,  or 
walnuts  “ will  not  stay  down,”  as  he  expresses  it,  but  are 
repeatedly  returned  into  the  mouth,  until  he  spits  them  out. 
Gruel  causes  acid  pyrosis ; and  it  is  remarkable  that  the 
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quantity  of  fluid  brought  up  is  sometimes  three  times  as 
much  as  the  gruel  swallowed  (182).  He  cannot  take  wine 
or  malt  liquors.  If  he  drink  more  than  a pint  of  any  fluid 
at  one  time,  it  is  instantly  rejected  by  the  stomach  (202) . 

All  examples  of  rumination  are  to  be  regarded  as  cases  of 
dyspepsia,  and  managed  on  general  principles.  In  a slight 
degree,  it  will  be  found  to  be  by  no  means  a very  rare 
affection  when  the  stomach  is  irritable,  but,  for  the  most 
part,  it  disappears  as  the  cure  progresses,  without  requiring 
special  treatment.  It  will,  I believe,  never  prove  obsti- 
nate, except  when  the  stomach  has  acquired,  in  the  course 
of  many  years,  an  inveterate  habit,  of  rejecting  solid  food. 
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CHAPTER  XIII. 

NAUSEA,  RETCHING,  AND  VOMITING. 


Their  frequency  in  dyspepsia — Mechanism  of  the  act — Circumstances  that 
facilitate,  or  retard  vomiting : position  and  state  of  distention  of  the 
stomach ; idiosyncrasy ; habit  — Symptoms  that  attend  vomiting  — 
Nausea  depends  on  nervous  irritability  rather  than  on  the  vascular  con- 
dition in  the  stomach — Sickness  from  bilious  congestion  and  regurgita- 
tion—Diagnosis — Treatment. 

( 1 08.)  Vomiting  is  a much  more  violent  expulsive  effort 
than  those  hitherto  considered ; and  is,  besides,  attended 
with  nausea.  The  matters  brought  up  are  no  longer  of  one 
kind  only,  as  in  eructation,  pyrosis,  or  rumination,  but 
consist  of  whatever  may  happen  to  be  the  contents  of  the 
stomach  at  the  time.  Its  frecpiency  as  a symptom  in  200 
cases  of  indigestion,  was  as  follows  : 

Cases  where  vomiting  was  present  ....  73 

Cases  where  vomiting  was  either  very  rare, 

' or  altogether  absent 127 

(109.)  The  first  or  preliminary  step  in  vomiting  is  volun- 
tary, and  consists  in  deep  inspiration,  by  which  the  lungs 
are  distended,  and  the  stomach  pushed  down  into  a favour- 
able position.  This  act  is  not  essential,  but  it  facilitates 
the  subsequent  discharge  so  much,  that  it  is  made  almost 
intuitively  whenever  the  patient  can  do  so.  Sometimes, 
however,  it  happens,  from  the  force  and  suddenness  with 
which  the  abdominal  muscles  begin  to  contract,  that  the 


NAUSEA  : RETCHING  : VOMITING. 


151 


patient  is,  as  it  were,  taken  oil'  his  guard,  and  deep  inspira- 
tion is  hindered,  or  prevented ; and  on  these  occasions,  as 
the  stomach  has  not  been  brought  into  a favourable  position, 
the  vomiting  is  comparatively  difficult. 

When  the  lungs  have  been  filled,  the  next  step  is  the 
firm  closure  of  the  windpipe,  to  fix  the  diaphragm,  and 
prevent  the  air  from  escaping  during  the  strong  vomitive 
efforts  about  to  follow.  Any  active  co-operation  of  the 
diaphragm — synchronous  with  the  contraction  of  the  abdo- 
minal muscles,  and  while  matters  are  passing  from  the  gullet 
— cannot  be  given,  because,  as  Dr.  M.  Hall  has  remarked, 
that  would  imply  inspiration  and  opening  of  the  windpipe, 
during  which  these  matters  would  inevitably  be  sucked  into 
the  lungs,  and  the  patient’s  life  endangered.  Lastly,  when 
the  different  organs  have  thus  been  disposed  to  the  greatest 
advantage,  the  abdominal  muscles  are  thrown  into  strong 
spasmodic  action ; not  a mere  jerk,  as  in  eructation,  &c., 
but  a severe,  prolonged  strain.  At  this  moment,  the  stomach 
is  placed  between  the  abdominal  muscles  and  the  dia- 
phragm ; and  it  is  obvious  that  if  the  latter  were  not  fixed, 
the  stomach  would  be  pushed  up  under  the  ribs,  where  it 
would  be,  comparatively  speaking,  beyond  the  reach  of 
pressure.  But  so  long  as  the  air  in  the  lungs  is  prevented 
from  escaping  by  the  firm  closure  of  the  windpipe,  the 
diaphragm  forms  an  unyielding  barrier  across  the  lower 
outlet  of  the  chest,  against  which  the  stomach  is  compressed 
or  flattened  by  the  abdominal  muscles,  whereby  its  contents 
are  squeezed  into  the  gullet.  During  a paroxysm  of  vomiting, 
however,  the  rima  glottidis  occasionally  opens,  and  as  a little 
air  is  unavoidably  forced  out  each  time,  the  lungs  are  at  length 
brought  to  a state  of  complete  expiration.  The  stomach  con- 
sequently recedes  under  the  ribs,  where  it  can  no  longer  be 
compressed,  except  by  the  most  severe  straining,  'flic  obvious 
and  very  simple  remedy  would  be  to  inspire,  and  thus  bring 
the  stomach  down  again  into  its  former  favourable  position ; 
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but  so  long  as  the  abdominal  contractions  continue,  they 
baffle  every  effort  to  do  so,  by  preventing  the  descent  of  the 
diaphragm.  II  during  a moment’s  quiet,  the  patient  succeed 
in  again  filling  the  lungs,  the  agony  immediately  ceases. 
To  facilitate  vomiting,  therefore,  persons  should  be  directed 
to  inspire  deeply,  and  then  to  hold  their  breath  as  much  as 
possible. 

(200.)  For  obvious  reasons,  it  is  difficult  to  assign  with 
accuracy  the  part  taken  by  the  stomach  in  vomiting.  With 
inconsiderate  zeal,  experimenters  have  tried  to  come  at  the 
fact  by  ripping  up  the  belly  of  different  animals,  and  then 
observing  the  effect  of  emetics  on  that  organ.  But,  as  might 
have  been  foreseen,  the  results  of  these  vivisections  have 
satisfied  no  one,  on  account  of  the  extreme  violence  insepa- 
rable from  their  performance.  It  is  to  be  regretted  that 
Dr.  Beaumont  did  not  make  some  direct  observations  on  this 
point,  as  he  was  placed  in  peculiarly  favourable  circum- 
stances for  so  doing.  Dr.  B.,  however,  and  others  also,  have 
proved  beyond  a doubt  the  active  contraction  of  the  stomach 
during  digestion,  as  well  as  the  cramp-like  energy  with  which 
it  grasps  substances  irritating  its  lining  membrane  (1*27). 
Hence  it  is  fair  to  conclude  that  the  stomach  does  not 
remain  passive  at  a time  when  nature  is  employing  all  the 
means  at  her  disposal  to  empty  it.  Muller,  indeed,  affirms 
that  the  contractions  of  the  stomach  can  be  distinctly  felt  by 
individuals  during  the  act  of  vomiting. 

(201.)  The  cardiac  apertui'e  of  the  gullet  acts  as  a sphinc- 
ter, and  prevents  the  escape  of  matters  from  the  stomach, 
when  the  latter  is  compressed  during  muscular  exertions. 
Were  it  not  for  this  tonic  closure,  it  is  obvious  that  its  con- 
tents would  stream  into  the  mouth  whenever  the  cardiac 
orifice  happened  to  be  the  depending  part ; as,  for  example, 
when  tumblers,  reversing  the  natural  position  of  the  body, 
stand  on  the  crown  of  their  head  for  the  amusement  of  the 
public.  Unless,  therefore,  an  open  or  yielding  state  of  this 
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entrance  into  the  stomach  coincide  with  the  vomitive  effort, 
there  will  be  no  escape  of  matters,  but  only  retching.  The 
same  part  which  the  cardiac  orifice  acts  to  the  stomach,  is 
performed  to  the  lungs  by  the  rima  glottidis,  or  opening  of 
the  windpipe.  The  latter  shuts  in  their  contents,  nor  can 
any  air  pass  out  so  long  as  this  aperture  is  closed,  even 
although  the  lungs  be  subjected  to  violent  compression.  It 
may,  however,  be  remarked,  that  as  the  passage  into  the 
stomach  is  only  required  occasionally,  its  usual  state  is  to  be 
shut;  while,  on  the  other  hand,  as  a free  entrance  into  the 
lungs  nearly  at  all  times  is  indispensable,  the  rima  glottidis 
is  naturally  open.  It  is,  in  fact,  only  when  food  is  actually 
passing  over  the  top  of  the  windpipe  that  the  latter  closes  ; 
and  were  it  not  so,  it  is  obvious  that  the  food  would  be 
sucked  into  the  lungs  along  with  the  air,  and  extreme  danger 
would  arise.  Fortunately,  this  accident  occurs  very  seldom, 
as  there  is  an  almost  unerring  consent  between  these  parts. 
Not  only  is  this  co-operation  observed  in  ordinary  breathing 
and  eating,  but  even  during  the  most  violent  spasmodic  con- 
tractions of  the  pectoral  and  abdominal  muscles,  these  aper- 
tures may  be  said  to  regulate  whether  the  force  of  the  effort 
is  to  be  expended  in  emptying  the  stomach  or  the  lungs — 
in  vomiting  or  in  coughing.  When  the  gullet  is  shut  and  the 
windpipe  open,  coughing  and  expectoration  ensue ; if  the 
windpipe  be  closed  and  the  gullet  open,  there  will  be  eructa- 
tion, pyrosis,  rumination,  or  vomiting;  when  the  entrance 
both  to  the  stomach  and  lungs  is  closed,  the  patient  can  only 
retch. 

(202.)  Some  persons  vomit  easily  and  with  little  pain  ; 
others  dread  an  emetic,  from  the  suffering  it  occasions,  and 
there  are  a few  who  cannot  vomit  at  all.  Rut  making  every 
allowance  for  this  natural  difference,  there  are  various  circum- 
stances which  greatly  promote  vomiting,  and  of  these  the 
principal  is  distention  of  the  stomach  itself.  Distention, 
indeed,  appears  to  be  the  chief  stimulus  to  contraction  in  all 
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the  hollow  muscles,  as  the  bladder,  the  heart,  and  the  bowels; 
nor  does  the  nature  of  the  distending  agent  seem  to  signify. 
Hysterical  persons,  as  is  well  known,  are  liable  to  accumula- 
tions of  air  in  die  stomach,  which  often  produce  nausea  and 
vomiting,  with  an  abundant  discharge  of  flatus.  The  power 
of  emptying  the  stomach  at  will  possessed  by  some  depends 
on  the  same  principle ; for  although  unable  voluntarily  to 
produce  the  series  of  spasmodic  efforts  that  constitute 
vomiting,  they  can  gulp  down  air,  which,  by  stretching  out 
the  stomach,  at  last  provokes  retching.  It  was  in  this 
manner  that  M.  Gosse,  of  Geneva,  operated,  who  by  bringing 
up  from  his  own  stomach  various  articles  of  food  at  different 
periods  after  eating  them,  was  enabled  to  make  many  valu- 
able observations  respecting  their  comparative  digestibility. 
The  conclusions  at  which  he  thus  arrived  were,  on  the  whole, 
very  accurate,  and  most  of  them  have  since  been  confirmed 
by  Dr.  Beaumont  (18).  If  the  stomach  be  dilated  with  food 
of  the  blandest  kind,  or  even  with  water,  the  same  effect 
follows.  Besides  causing  sickness,  distention  facilitates 
vomiting  by  giving  volume  to  the  stomach ; hence,  it  is 
customary  to  encourage  those  who  have  taken  an  emetic  to 
drink  plenty  of  tepid  water.  The  use  of  the  latter  is  not 
merely  “to  wash  out”  the  stomach,  as  is  often  thought,  but 
to  assist  vomiting  by  distending  it,  and  making  it  a fairer 
object  for  the  abdominal  muscles  to  contract  upon.  For 
this  purpose,  however,  one  or  two  tumblerfuls  of  water  suffice, 
for  it  should  be  recollected  that  immoderate  distention  must 
tend  to  paralyse  the  stomach,  or,  at  least,  to  weaken  its  con- 
tractile power ; it  is,  therefore,  quite  possible  for  the  old 
family  recipe  on  these  occasions,  “ the  more  water  the 
better,”  to  be  acted  on  to  an  injurious  degree. 

(203.)  When  efforts  to  vomit  are  made  while  the  stomach 
is  empty  and  contracted  on  itself,  the  pressure  mainly  falls 
upon  adjacent  organs  ; among  which,  the  liver , both  from  its 
size  and  situation,  comes  in  for  a principal  share,  and  conse- 
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qucntly,  the  bile  is  squeezed  out  of  it.  Thus,  all  who  have 
taken  emetics,  or  been  sea-sick,  must  have  observed  that  bitter 
or  bilious  vomiting  chiefly  occurs  towards  the  end  of  the 
paroxysm.  This  fact  is  of  much  practical  importance,  since, 
to  a certain  extent,  it  gives  the  medical  attendant  the  power 
of  clearing  out  the  stomach,  or  the  liver,  at  his  option.  II  he 
wish  to  limit  the  action  of  an  emetic  to  the  stomach,  he  ought 
to  encourage  drinking;  but  if  the  object  be  to  empty  an 
engorged  liver,  the  emetic  should  be  given  when  the  patient 
is  fasting,  and  very  little  water  should  be  allowed. 

(204.)  Vomiting,  like  rumination  and  some  other  faulty 
acts,  sometimes  becomes  easy  through  habit.  Not  long  ago, 
I had  a dyspeptic  under  my  care,  who,  to  relieve  himself 
from  what  was  by  no  means  a severe  pain  at  the  pit  of  the 
stomach,  used  to  provoke  sickness,  by  tickling  the  throat 
with  his  finger.  After  one  or  two  trials,  he  succeeded  in 
bringing  up  the  remains  of  his  dinner,  with  scarcely  any 
nausea  or  suffering.  Similar  cases  are  not  uncommon. 

(205.)  Nausea  is  accompanied  with  a feeling  of  deep 
prostration.  The  countenance  is  pale  and  sunken,  the 
pulse  feeble,  and  the  patient  trembles  all  over ; or  there  may 
be  merely  quivering  of  the  lower  lip,  or  twitching  of  the 
muscles  of  the  face.  But  during  vomiting,  these  symptoms 
pass  off';  the  pulse  becomes  firmer  than  before,  and  the  face 
flushes  from  severe  straining.  The  subsequent  effects  arc 
languor,  and  sometimes  chills,  or  even  shivering.  Not  un- 
frequently,  if  the  efforts  have  been  severe,  the  face  remains 
tumid,  or  the  eyes  suffused  ; in  other  cases,  there  is  no 
swelling,  but  the  eyes  continue  for  a while  full  and  brilliant  : 
a fact  not  unknown  to  ladies,  if  it  be  true  that  some  have 
submitted  to  an  emetic  in  the  morning  to  gain  a triumph 
at  night. 

(20G.)  Sickness  and  vomiting  usually  attend  erythema  of 
the  mucous  membrane  supervening  on  gross  intemperance 
(62);  at  the  same  time  they  seem  to  have  no  necessary  depen- 
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dence  on  the  degree  of  vascularity  in  the  stomach.  Tlius 
Andral*  observes,  that  where,  after  fever,  the  stomach 
was  found  reddest,  there  had  seldom  been  any  vomiting ; and 
the  following  remarkable  case,  on  the  other  hand,  ex- 
hibits intense  vomiting  without  increased  vascularity  : — “ A 
young  woman,  who  had  suffered  much  mental  distress, 
was  seized  with  constant  spasmodic  vomiting.  In  spite 
of  every  variety  of  treatment,  she  died  at  the  end  of  a 
month.  On  inspection  after  death,  the  entire  gastrointes- 
tinal apparatus  was  found  in  a state  of  the  most  perfect 
health.”  + It  appears  to  me,  that  in  most  chronic  examples 
of  indigestion,  sickness  and  vomiting  are  to  be  ascribed 
to  a morbid  state  of  the  nerves  rather  than  of  the  circulation. 
When  vomiting  supervenes  soon  after  eating,  it  denotes 
extreme  irritability  of  the  stomach  ; if,  on  the  contrary,  it 
come  on  at  a later  period,  it  is  more  indicative  of  weak 
digestion.  Thus,  many  patients  digest  well,  provided  they 
can  retain  their  food  for  about  an  hour  after  eating  it;  others 
feel  no  inconvenience  at  the  beginning  of  digestion,  but 
are  apt  to  vomit  at  a later  period,  if  the  things  eaten  be  of 
difficult  solution.  In  the  first  case,  therefore,  the  texture 
and  quantity  of  the  food,  in  the  second,  its  solubility  in  the 
gastric  juice,  must  be  chiefly  regarded.  Some  feel  squeamish 
after  eating,  but  they  do  not  turn  sick,  until,  to  the  irritation 
arising  from  crude  food  coming  into  contact  with  a morbidly 
sensible  stomach,  has  been  added  that  resulting  from  the 
action  of  acrid  fluids.  The  practical  application  of  these 
principles  in  regulating  the  diet  of  dyspeptics  is  so  obvious 
as  to  require  no  further  illustration. 

The  matters  ejected  soon  after  eating  consist  of  the 
recently  swallowed  food,  on  which,  as  yet,  so  little  change 
has  been  produced,  that  its  flavour  may  often  be  distin- 
guished. As  digestion  advances,  the  morsels  begin  to  be 
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softened  or  loosed  in  texture,  and  to  taste  sour  from  the 
acid  fluids  of  the  stomach  with  which  they  are  saturated 
(26,  184,  196,  197). 

(207.)  Bilious  congestion  of  the  liver  and  regurgitation  of 
bile  into  the  stomach  are  common  causes  of  nausea  and 
vomiting,  especially  in  females  who  follow  sedentary,  in-door 
occupations.  Such  persons  usually  feel  squeamish  on  rising 
from  bed  in  the  morning,  and  this  sensation  may  continue  to 
increase  until  retching  or  vomiting  supervenes.  If  there  be 
bilious  congestion  alone  (87,  88),  the  quantity  of  matters  dis- 
charged fiom  the  stomach  is  small  in  proportion  to  the 
violence  of  the  straining,  and  consists  chiefly  of  tough  frothy 
mucus,  tinged,  perhaps,  with  bile,  or  tasting  somewhat  bitter ; 
or  there  may  be  merely  excessive  retching,  without  vomiting, 
but  often  attended  with  an  abundant  flow  of  “ clear  water,” 
or  saliva,  which  is  suddenly  poured  out  into  the  mouth  in  con- 
sequence of  the  nausea.  Many  patients  suffer  in  this  way 
almost  daily,  and  it  will  often  be  remarked  that  they  are  as 
much  relieved  by  retching  as  if  they  had  vomited.  The  strong 
pressure  caused  by  the  straining  unloads  the  congested  liver, 
which  is  the  object  essentially  required ; and  provided  this 
be  thoroughly  accomplished,  it  signifies  little  whether  the 
bile  be  subsequently  discharged  upwards,  through  the  sto- 
mach, or  downwards,  through  the  bowels.  When  a large 
quantity  of  bile  is  thus  forced  from  the  liver  into  the  intes- 
tine, diarrhoea  is  frequently  excited.  Most  commonly,  how- 
ever, regurgitation  is  conjoined  with  bilious  congestion,  in 
which  case  the  sickness  is  always  more  severe,  and  usually 
conjoined  with  intense  giddiness ; the  ejecta,  also,  are  more 
abundant,  and  consist  of  frothy  fluids  mixed  with  bitter  matters, 
or  of  pure  bile  alone.  The  colour  of  the  bile  is  sometimes 
green,  oltener  yellow,  or,  as  patients  describe  it,  like  yolk  of 
egg ; from  which  it  may  be  inferred,  that  the  chief  part  of  it 
has  been  squeezed  from  the  hepatic  ducts  rather  than  from 
the  gall  bladder.  Sickness  from  regurgitation  is  seldom  felt 
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so  long  as  the  patient  lies  quiet  in  bed  ; it  generally  comes 
on  when  he  begins  to  dress,  because  the  passage  of  the  bile 
from  the  liver  is  then  favoured  by  the  erect  posture,  and  by 
muscular  action.  At  other  periods  of  the  day,  regurgitation 
- of  bile  usually  happens  from  the  spreading,  or  reflection 
of  irritation  from  the  stomach  upon  the  liver  and  duode- 
num. Thus  Dr.  Beaumont  remarked  that  when  St.  Martin’s 
stomach  had  been  disordered  from  any  cause,  it  contained 
an  unusual  quantity  of  bile,  although  there  was  no  reason 
whatever  in  his  case  to  suspect  disease  in  the  liver  or  duode- 
num. The  same  fact  was  equally  obvious  in  a patient  under 
my  care,  who  suffered  from  the  usual  signs  of  dyspepsia, 
among  which  was  gnawing  pain  at  the  pit  of  the  stomach. 
To  relieve  this,  he  sometimes  took  a little  brandy.  But 
although  the  pain  was  thereby  checked,  he  was  quickly  seized 
with  giddiness,  intense  sickness,  and  vomiting;  and  the 
matters  ejected  even  from  the  her/inning  consisted  of  pure  bile. 
In  the  following  case,  vomiting,  both  from  congestion  and 
regurgitation,  was  distinctly  observed : — Mrs.  M.,  a middle- 
aged  lady,  with  slight  dyspepsia,  is  liable  to  frequent  retching, 
and  occasionally  to  vomiting  of  frothy  bilious  fluids  in  the 
morning;  after  this,  the  sickness  passes  off  She  also  states, 
that  sometimes  on  sitting  down  to  dinner  with  a good  appe- 
tite, she  is  suddenly  and,  as  it  seems  to  her,  unaccountably 
seized  with  intense  sickness  and  giddiness  as  soon  as  she 
has  eaten  a few  mouthfuls.  To  use  her  own  words,  she  is 
compelled  to  lay  down  knife  and  fork,  and  catch  hold  of  her 
chair  to  prevent  herself  from  falling.  To  this  sensation 
vomiting  almost  instantly  succeeds — the  ejecta  consisting  of 
bile  mixed  with  the  recently  swallowed  food.  The  effects  of 
a gush  of  bile  into  the  stomach  may  likewise  be  often  per- 
ceived, about  the  time  when  an  emetic  ceases  to  operate. 
After  full  vomiting,  the  nausea  may  subside,  and  the  patient 
begin  to  think  his  suffering  is  over,  when  suddenly  he 
turns  “ deadly  sick,”  and  with  severe  straining  he  brings 
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up  a cupful  or  move  of  pure  bile.  It  appears  as  if  abundance 
of  that  fluid,  in  consequence  of  the  compression  exerted  on 
the  liver  during  the  previous  retching,  had  flowed  into  the 
duodenum,  whence  it  is  suddenly  regurgitated  into  the 
stomach  by  anti -peristal tic  action,  quite  unassisted  by  any 
muscular  effort  of  which  the  patient  is  conscious.  The 
yellow  tinge  which  sometimes  suffuses  the  skin  of  bilious 
persons  exposed  to  a hot  sun,  or  during  dinner,  may  pro- 
bably be  explained  on  the  same  principle — namely,  slight 
regurgitation  of  bile  into  the  stomach,  with  absorption  of  a 
portion  of  its  colouring  matter. 

Table  showing  the  comparative  frequency  of  different 
varieties  of  vomiting  in  seventy-three  cases  of  indigestion 
wherein  that  symptom  occurred  : — 

Vomiting  of  undigested  food  alone  in  38  cases. 

Bilious  vomiting  alone  . . . . „ 9 „ 

Vomiting  both  of  food  and  bile  . „ 26  „ 

The  peculiar  idiosyncrasy  of  individuals  has  much  influ- 
ence in  producing  vomiting;  and  it  is  often  impossible  to 
explain,  on  any  other  principle,  why  it  should  be  absent  in 
some  severe  cases  of  indigestion,  and  a distressing  and 
almost  daily  symptom  in  others  where  the  dyspepsia  is 
slight.  Several  remarkable  illustrations  of  the  extent  to 
which  disease  may  be  developed  in  the  stomach  without 
ever  having  been  attended  with  vomiting  are  to  be  found  in 
Dr.  Abercrombie’s  Pathological  Researches. 

(208.)  When  young  children  are  brought  up  in  close,  ill- 
ventilated  rooms,  and  fed  on  coarse,  heavy  food,  they  are  very 
liable  to  attacks  of  vomiting  lasting  for  several  days,  during 
which  a large  quantity  of  bile  is  discharged.  But  if,  at  this 
period  of  life,  vomiting  set  in  severely,  while  it  is  neither 
controlled  by  suitable  diet,  nor  referable  to  the  state  of  the 
liver,  it  is  always  a grave  symptom,  suggesting  the  speedy 
supervention  of  some  serious  eruptive  disorder  or  hydro- 
cephalus. 
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It  is  well  known  that  a paroxysm  of  coughing  sometimes 
ends  in  retching  or  vomiting.  This  may  be  caused  either 
by  the  sticking  of  viscid  matters  about  the  top  of  the  wind- 
pipe, or  by  the  force  with  which  the  air  is  driven  from  the 
lungs  against  the  rim  of  the  glottis  and  pharynx  — it  is  as  if 
these  parts  had  been  irritated  with  a feather.  The  series  of 
muscular  efforts  that  produce  coughing  and  vomiting  are 
nearly  allied  (201),  and  the  former  is  readily  converted  into 
the  latter. 

With  regard  to  the  diagnosis  in  these  cases,  it  may  be 
observed,  that  when  vomiting  occurs  after  dinner  only,  it  is 
probably  of  a dyspeptic  nature ; but  if  it  come  on  the  first 
thing  in  the  morning,  or  if  the  patient  assert  that  it  happens 
after  breakfast  only,  and  not  after  dinner  which  is  the 
heaviest  meal  of  the  day,  it  is  almost  certainly  bilious. 
Again,  if  he  be  sick  at  both  periods,  the  liver  and  stomach 
are  most  probably  involved  together. 

(209.)  Treatment. — When  sickness  depends  on  bilious 
congestion,  the  effects  of  eating  vary  according  to  circum- 
stances. If  the  congestion  be  slight,  the  food  may  speedily 
produce  a cure  by  draining  the  bile  from  the  liver  (89);  but 
if  the  congestion  be  great,  and  conjoined  with  much  gastric, 
or  duodenal  irritation,  the  bile  brought  down  is  both  very  abun- 
dant and  apt  to  regurgitate  into  the  stomach,  where  it  increases 
the  sickness,  and  soon  produces  vomiting.  Some  patients 
accordingly  report  that  eating  relieves  them ; others,  that  it 
makes  them  worse ; or  the  same  patient  may  find  that  food 
sometimes  relieves  and  sometimes  aggravates  his  sickness, 
according  to  the  varying  condition  of  the  stomach,  liver,  and 
duodenum.  In  all  these  cases,  however,  an  early  breakfast  is 
to  be  recommended,  since  it  either  removes  the  squeamishness 
altogether,  or,  at  all  events,  shortens  the  patient’s  suffering 
by  exciting  retching  or  vomiting. 

When  vomiting  attends  erythema  ((51),  it  soon  subsides, 
provided  the  mucous  membrane  were  previously  healthy  ; 
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but  if  the  erythema  has  been  excited  in  a chronic  case  of 
indigestion  (63),  it  may  require  the  application  of  ten  or  a 
dozen  leeches  to  the  pit  of  the  stomach.  Anodynes  are 
very  useful  in  allaying  sickness,  whether  it  be  dependent  on 
inflammation  or  on  morbid  nervous  sensibility  ; of  these 
the  best  are  the  hydrocyanic  acid  (ni  ij.  Scheele),  or  Battley’s 
sedative  solution  (tux.),  in  a little  camphor  mixture.  Effer- 
vescing salines  are  often  beneficial,  as  the  carbonic  acid  dis- 
engaged has  a sedative  or  quieting  action  on  the  mucous 
membrane.  Creasote  has  been  strongly  recommended,  and 
it  sometimes  succeeds  where  anodynes  fail ; its  operation, 
however,  is  very  uncertain.  When  vomiting  is  less  the 
effect  of  dyspepsia  than  of  hysteria,  nervousness,  or  other 
disorder  attended  with  general  weakness,  stimulating  anti- 
spasmodic  draughts  should  be  given.  If  nausea,  from  bilious- 
ness, hang  long  about  a patient,  an  emetic  of  ipecacuanha 
is  by  far  the  shortest  way  of  putting  an  end  to  his  discom- 
fort. The  remedy  should  be  taken  while  fasting,  and  very 
little  water  should  be  drunk,  for  the  purpose  of  throwing  the 
chief  pressure  of  the  vomiting  upon  the  liver  (203).  As 
soon  as  that  organ  has  been  thoroughly  unloaded,  the  patient 
is  relieved.  Cliolagogue  purgatives  are  also  highly  useful, 
although  slower  in  their  operation ; of  these  I may  here 
mention  calomel  (gr.  vi.),  rhubarb  (9  i.),  and  the  sulphate 
of  manganese  (gr.  x.) 
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CHAPTER  XIV. 


THE  APPETITE. — THIRST. 


Loss  of  appetite  with  activity  of  the  digestive  function — Keen  appetite 
coinciding  with  extreme  gastric  irritability — The  sensation  of  hunger 
mainly  dependent  on  the  state  of  the  nerves — Appetite  appeased  by 
small  fragments  of  food ; also  by  narcotics,  emotion,  and  exhaustion — 
Sensation  of  faintness  sometimes  takes  the  place  of  appetite — State  of 
the  appetite  in  indigestion  and  biliousness — Thirst. 

(210.)  Want  of  appetite,  although  a most  common  sign 
of  indigestion,  may  likewise,  as  is  well  known,  arise  from 
very  many  causes  unconnected  with  that  complaint.  Strong 
mental  emotion,  for  example — whether  agreeable  or  dis- 
tressing— instantly  extinguishes  it ; and  even  a slight  degree 
of  excitement,  or  pain,  has  similar  effects  in  nervous  and 
irritable  individuals.  lienee,  when  the  appetite  is  bad,  it  does 
not  always  follow  that  the  power  to  digest  is  lowered  in  the 
saihe  proportion  ; since  it  will  be  occasionally  observed,  that 
persons  digest  very  fairly,  although  from  want  of  all  desire 
for  food,  they  require  to  force  themselves  to  eat.  On  the 
other  hand,  it  now  and  then  occurs  that  the  appetite  is  good, 
or  even  craving,  although  the  patient  suffers  from  severe 
indigestion  or  organic  disease.  To  show  how  serious  the 
latter  may  be  without  blunting  the  feeling  of  hunger,  I may 
allude  to  a case  now  under  my  care,  in  which  the  patient — a 
married  woman,  aged  50 — is  affected  with  cancerous  ulcera- 
tion of  the  pylorus.  Occasionally,  there  is  vomiting  of 
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blood;  and,  generally  speaking,  the  pain  after  eating  all 
kinds  of  food  is  extreme.  Notwithstanding  these  severe 
symptoms,  her  appetite  has  continued  good  throughout,  and 
on  one  occasion  she  begged  me  to  discontinue  giving  her 
tonic  medicines,  on  account  of  their  producing  a keen  desire 
for  food,  which  she  durst  not  gratify. 

(211.)  Some  physiologists  maintain  that  the  appetite 
closely  adjusts  itself  to  the  wants  of  the  system:  Thus,  they 
observe,  it  is  sharpest  when  exercise  has  quickened  secretion 
and  excretion,  and  thereby  produced  a large  waste  of  mate- 
rials in  the  economy.  On  the  other  hand,  when  these  pro- 
cesses are  retarded  by  inactivity,  or  confinement  in  ill-venti- 
lated rooms,  the  waste  is  less,  and  the  appetite  is  weak  in  pro- 
portion. So,  likewise,  in  diabetes,  where  the  loss  of  materials 
is  great,  the  appetite  and  the  power  to  digest  become  enor- 
mously augmented.  Many  facts,  however,  show  that  appe- 
tite is  usually,  if  not  always,  dependent  on  the  state  of  the 
nerves.  Beaumont  mentions,  that  even  when  St.  Martin 
was  “ quite  hungry,”  the  feeling  could  be  instantly  stopped 
by  dropping  two  drachms  of  lean  beef  into  the  stomach.  It 
need  hardly  be  observed  that  so  small  a quantity  of  food 
could  not  repair  or  make  good  the  loss  sustained  by  the 
system  during  a long  fast ; but  it  supplied,  for  the  moment, 
their  customary  stimulus  to  the  nerves,  and  thus  lulled  the 
pain  of  hunger.  The  same  fact  is  shown  by  the  action  of 
narcotics,  which  destroy  appetite,  although  they  contain  no 
nourishment  at  all ; and  a similar  effect  is  produced  by 
strong  mental  emotion.  Besides,  it  is  well  known  that  when 
fasting  is  prolonged  beyond  a certain  point,  the  appetite, 
which  may  have  previously  been  very  keen,  begins  to  sub- 
side ; and  very  fortunately  so,  for  if  it  continued  to  sharpen 
by  abstinence,  much  mischief  would  inevitably  result.  It  is 
no  doubt  true,  that  the  longer  fasting  is  protracted,  the 
greater  are  the  wants  of  the  economy  ; but  fasting  likewise 
causes  exhaustion,  by  which  the  digestive  vigour  of  the 
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stomach  is  depressed.  If,  therefore,  the  appetite  increased 
equally  with  the  wants  of  the  system,  it  would  follow  that 
the  desire  for  food  would  augment  in  proportion  as  the 
power  to  digest  it  diminished.  Practitioners  are  aware  that 
a fit  of  indigestion  is  never  so  likely  to  happen  as  when  a 
person,  in  a state  of  exhaustion,  eats  a hearty  meal. 

(212.)  In  some  patients,  a sensation  of  “ sinking  at  the  pit 
of  the  stomach”  apparently  supersedes,  or  is  a substitute  for, 
appetite  : they  never  feel  hungry,  but  are  faint  for  want  of 
food,  and  eat  on  purpose  to  relieve  this  uneasiness.  Dys- 
peptics occasionally  perceive  the  “ sinking”  only  after  meals, 
and  being  then  naturally  apt  to  consider  it  as  a sign  that 
more  support  is  needed,  they  force  themselves  to  eat,  although 
their  appetite  has  been  satisfied.  The  consequences  usually 
are,  that  while  the  sinking  is  not  relieved,  the  indigestion  is 
made  worse.  Some  patients  declare  “ their  food  does  them 
no  good  that  is  to  say,  they  never  perceive  the  agreeable 
sensation  of  fulness  and  restored  strength  which  ought  to 
follow  a meal. 

(213.)  The  appetite  may  be  disordered  either  because  it 
is  morbidly  increased,  diminished,  or  perverted.  In  200  cases 
of  indigestion,  it  was 


Natural  in 62 

Bad 122 

Capricious 11 

Craving o 


In  the  five  examples  of  craving  appetite,  there  was  nothing 
to  account  for  so  unusual  a departure  from  the  general  rule. 
In  particular,  there  were  no  signs  of  worms  in  the  bowels,  or 
of  any  complaint  likely  to  have  produced  this  sign  indepen- 
dently of  dyspepsia. 

(214.)  That  condition  in  which  an  appetite  for  wholesome 
food  is  replaced  by  a craving  for  indigestible  substances  is 
called  pica.  On  most  occasions,  the  desire  is  for  insipid 
bodies — as  chalk,  cinders,  sealing-wax,  &c.  This  perverted 
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taste,  however,  ought  not  to  be  considered  a sign  of  indiges- 
tion, but  of  hysteria  or  chlorosis.  I may  here  just  hint  at  a 
state  of  the  appetite  common  in  dyspepsia,  which,  if  not 
perverted,  may  at  least  be  called  very  unfortunate.  I allude 
to  those  patients  who  never  can  fancy  any  kind  of  lood  except 
what  is  rich  or  hurtful  to  delicate  stomachs  ; and  to  others 
who  cannot  enjoy  a meal  unless  they  have  it  at  an  unseason- 
able hour — as  at  supper-time. 

(215.)  The  appetite  is  often  good  at  one  period  of  the  day 
and  bad  at  another;  thus,  slight  biliousness  is  sometimes 
announced  by  this  one  symptom  alone.  Persons  so  affected 
complain  that  they  have  no  appetite  for  breakfast — there  may 
even  be  loathing  at  food  at  that  time — although  at  twelve  or 
one  o'clock  they  are,  perhaps,  ravenous,  and  not  only  eat  a 
good  luncheon,  but  are  again  ready  at  the  hour  appointed  to 
do  full  justice  to  their  dinner.  If  these  persons — being  accus- 
tomed to  a town-life — go  to  the  country  and  take  morning 
exercise  in  the  open  air,  they  quickly  become  changed 
beings ; and,  in  particular,  the  appetite  grows  keen  for 
breakfast.  Thus,  many  who  dine  well  anywhere,  can  eat  a 
hearty  breakfast  only  in  the  country.  There  is  no  cause 
which  so  frequently  checks  the  appetite  in  the  morning  as 
biliousness,  and  the  rationale  has  been  explained  in  a pre- 
vious chapter  (88). 

Patients  do  not  always  make  the  distinction  between  a 
bad  appetite  and  the  dread  of  eating , although  the  point  is 
often  of  practical  importance.  The  latter  usually  implies 
great  morbid  sensibility  of  the  mucous  membrane,  with 
which  mere  loss  of  appetite  has  no  necessary  connexion. 
Many  patients  are  in  the  distressing  predicament  of  fre- 
quently feeling  hungry  and  faint  for  want  of  food  ; but  no 
sooner  do  they  relieve  this  by  eating,  than  the  various  pains 
of  indigestion  begin  to  torment  them  ; it  is  only  exchanging 
one  misery  for  another. 

(216.)  There  is  seldom  much  thirst  in  dyspepsia,  unless 
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inflammation  or  vascular  excitement  be  conjoined.  After 
a “ fit  of  indigestion,”  thirst  is  almost  always  urgent,  and  cool 
liquids  are  both  grateful  to  the  patient,  and  useful  in  lower- 
ing the  temperature,  constringing  without  stimulating  the 
congested  vessels,  and  supplying  moisture  to  the  parched 
mucous  membrane  of  the  stomach  (61).  In  chronic  dys- 
pepsia associated  with  biliousness,  thirst  is  often  present, 
and  in  regular  bilious  attacks  it  is  rarely  absent.  As  a 
general  rule,  whenever  thirst  is  urgent  in  dyspeptic  or  bilious 
complaints,  it  ought  to  be  fully  gratified,  the  patient  merely 
taking  care  not  to  distend  the  stomach  by  taking  too  much 
fluid  at  one  time.* 


* See  Chapter  on  Diet— Drinks,  Malt  Liquors,  Wines,  and  Spirits. 
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CHAPTER  XV. 

THE  APPEARANCES  PRESENTED  BY  THE  TONGUE — THE  STATE 
OF  THE  BOWELS — THE  URINE. 

The  information  derived  from  inspecting  the  tongue  usually  over-rated — 
Various  appearances  presented  by  it  in  dyspepsia. 

The  state  of  the  bowels  after  a fit  of  indigestion  ; in  chronic  dyspepsia  — 
Constipation  from  want  of  intestinal  secretions ; from  flatulence,  from 
torpor — Constipation  and  diarrhoea  alternating  and  mutually  causing 
each  other — Constipation  from  want  of  bile : abuse  of  calomel — Re- 
laxation of  the  bowels  in  dyspepsia — Treatment. 

The  state  of  the  urine  in  indigestion  : oxalate  of  lime  diathesis. 

(*217.)  The  importance  of  the  state  of  the  tongue  as  a sign 
of  indigestion  rests  on  the  presumed  fact  that  it  is  merely  a 
sample  of  the  general  state  of  the  alimentary  mucous  mem- 
brane. Disorder  in  the  one  is  thus  believed  to  depict  itself 
upon  the  other : if,  for  example,  the  tongue  be  red,  the 
stomach  is  held  to  be  congested  or  inflamed  ; and  if  the 
former  be  coated  or  furred,  the  condition  of  the  latter  is 
supposed  to  match.  Although  far  from  wishing  to  decry  the 
practice  of  always  inspecting  the  tongue,  I am  yet  strongly 
of  opinion  that  its  importance  as  a sign  in  dyspepsia,  and,  in- 
deed, in  disease  generally,  is  over-rated.  Patients  more 
especially  fall  into  this  error ; many  apparently  consider 
their  whole  case  stamped  upon  the  tongue,  and  its  inspec- 
tion to  be  the  grand  object  of  the  physician’s  visit.  Never- 
theless, in  most  examples  of  indigestion,  it  will  be  found 
that  its  appearance  has,  in  fact,  less  relation  to  the  stomach 
and  bowels  than  to  the  general  system.  In  some  dyspeptics. 
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the  tongue  is  nearly  always  clean,  unless  when  feverishness 
happens  to  be  present. 

(218.)  In  inspecting  the  tongue,  the  following  points  are 
chiefly  to  be  regarded: — 

1 . Dryness,  or  moistness. 

2.  Its  coating;  that  is,  the  deposit  upon  its  surface  from 

mucus,  saliva,  or  blood-exudation,  &c ; or  from  a 
morbid  condition  of  the  epithelial  layer. 

3.  The  state  of  its  circulation. 

4.  Its  general  appearance  and  consistence. 

A dry  tongue  is  never  present  in  simple  dyspepsia,  unless 
the  latter  be  conjoined  with  feverishness,  as  after  a “ fit  of 
indigestion.” 

A foul  or  loaded  tongue  sometimes  indicates  torpor  of  the 
stomach  and  a vitiated  state  of  its  secretions  ; but  it  is  oftener 
produced  by  disorder  or  inspissation  of  the  fluids  in  the 
mouth,  from  local  causes,  or  general  fever.  Thus,  a thick 
clay-coloured  coating  on  the  tongue  is  common  in  smokers, 
from  the  action  of  the  hot  tobacco  fumes  upon  the  mucous 
membrane.  The  coating  is  thickest  on  the  centre  and  towards 
the  root  of  the  tongue,  where  the  epithelial  scales  are  most 
freely  shed,  and  the  supply  of  mucus  is  very  abundant. 
Moreover,  as  the  tongue  is,  at  this  place,  broad  and  com- 
paratively fixed,  a deposit  collects  more  readily  there  than 
on  the  tip  or  sides,  which  are  being  constantly  rubbed  and 
cleaned  against  the  teeth  and  walls  of  the  mouth.  When 
the  coating  is  thick,  the  fungiform  papillae  are  con- 
cealed;-but  as  it  begins  to  get  thinner,  they  show  them- 
selves through  the  crust,  giving  it  the  appearance  of  a 
grey  ground  speckled  with  dots  varying  in  colour  from 
pale  to  bright  red,  according  to  the  state  of  their  circu- 
lation. The  tongue  sometimes  presents  two  longitudinal 
frothy  stripes,  corresponding  to  the  spaces  left  between  tin' 
canine  tooth  on  either  side  of  the  upper  jaw  and  the  incisor 
next  to  it,  in  consequence  of  this  part  of  the  tongue  not  re- 
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ceiving  the  same  cleansing  as  the  rest.  So,  likewise,  if  the 
incisors  on  one  side  of  the  jaw  be  lost,  there  is  often  a frothy 
patch  on  the  corresponding  side  of  the  tongue. 

(219.)  The  colour  of  the  tongue  in  dyspepsia  presents 
every  variety  of  shade  between  pale  and  bright  red.  Its 
most  frequent  condition  in  those  cases  that  have  fallen  under 
my  observation  has  been  more  or  less  frothy  in  the  centre, 
but  red  and  clean  at  the  tip  and  edges.  With  this  appearance 
of  the  tongue  every  kind  of  indigestion  occasionally  coincides ; 
nor  does  it  seem  to  me  to  be  in  the  least  degree  characteristic 
of  any  peculiar  state  of  the  gastric  mucous  membrane. 
In  some  instances,  and  more  especially  in  nervous  per- 
sons, the  tongue  is  pale  while  lying  flaccid  in  the  mouth, 
but  florid  when  protruded,  because  its  fibres,  in  contracting, 
squeeze  the  blood  from  the  interior  towards  the  surface.  A 
smooth,  shining,  macerated,  or  “sodden”  appearance  of  the 
tongue  is  not  uncommon  in  dyspepsia,  especially  if  conjoined 
with  hysteria,  or  great  nervousness.  These  last  complaints, 
moreover,  are  often  revealed  by  the  physical  appearance  of 
the  tongue,  which,  partaking  in  the  general  mobility  of  the 
muscular  system,  is  constantly  changing  in  size  from  the 
alternate  contraction  and  relaxation  of  its  fibres.  The 
rapidity,  also,  with  which  it  is  darted  out  of  the  mouth  when 
the  patient  is  desired  to  show  it,  more  resembles  a spas- 
modic jerk  than  a voluntary  act ; and  it  is  then  suddenly  re- 
tracted, almost  before  there  has  been  time  for  the  practitioner 
to  catch  a glimpse  of  it.  Such  persons  are  unable,  without 
a strong  effort,  to  control  the  glossal  muscles,  so  as  to  keep 
the  tongue  steadily  protruded.  A furred,  coated,  or  dry 
state  of  the  tongue  is  more  frequently  seen  in  engorgement 
of  the  liver  than  in  dyspepsia ; probably  on  account  of  the 
fever  so  often  accompanying  the  former.  Sometimes  the 
coating  is  tinged  yellow,  from  admixture  with  the  bile  pig- 
ment. Acting  on  the  doubtful  postulate  referred  to  at  the 
beginning  of  this  chapter — namely,  that  a foul  tongue  be- 
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tokens  a foul  stomach,  many  practitioners  administer  active 
purgatives  on  these  occasions,  for  several  days  in  succession, 
by  way  of  “ clearing  out”  the  stomach.  The  result  of  the 
practice,  it  must  be  confessed,  is  usually  quite  satisfactory, 
although  it  appears  to  me  that  the  theory  of  its  operation  is 
erroneous.  There  is,  in  fact,  but  little  evidence  to  show  that 
a loaded  tongue  is  characteristic  of  a loaded  6tomacli ; and 
even  admitting  that  the  stomach  were  coated  with  viscid 
secretion,  it  is  by  no  means  probable  that  a course  of  irri- 
tating purgatives  would  relieve  the  state  of  congestion  or 
inflammation  of  the  mucous  membrane,  on  which  the  forma- 
tion of  tough  and  viscid  mucus  is,  so  far  as  is  yet  proved, 
generally  dependent  (01).  On  the  other  hand,  as  has  been 
mentioned,  the  coated  state  of  the  tongue  just  described  is 
very  frequently  associated  with  an  engorged  liver,  to  cure 
which  these  active  purgatives  are  most  fit  and  efficacious 
remedies  (90).  Such  I conceive  to  be  the  rationale  of  the 
success  of  this  practice  in  nearly  every  instance.  A large, 
smooth,  and  lobulatcd  condition  of  the  tongue  is  likewise  very 
distinctive  of  bilious  disorder,  only  it  is  not  often  present. 

(220.)  The  state  of  the  bowels. — The  usual  effect  of 
a fit  of  indigestion  is  constipation,  which  is  due  to  the  lock- 
ing up  of  the  secretions  of  the  canal,  in  consequence  of  the 
attending  fever.  When  undigested  substances  slip  through 
the  pylorus,  they  sometimes  pass  along  the  entire  canal 
without  exciting  the  least  irritation.  This  happens  more 
especially  with  smooth  pieces  of  metal,  as  coins  and  pins, 
also  with  cherry-stones,  husks  of  fruit,  and  bits  of  waxy 
potato.  At  other  times,  the  undigested  matters  irritate  the 
mucous  membrane,  unused  to  the  contact  of  crude  substances, 
and  produce  diarrhoea  by  causing  an  excessive  discharge  of 
fluids,  with  inordinate  peristaltic  action  of  the  bowels. 
In  most  cases  of  chronic  dyspepsia,  however,  it  may  be 
remarked  that  the  bowels  are  habitually  somewhat  consti- 
pated from  defective  secretion,  in  consequence  of  the  slight 
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feverishness  which  usually  follows  eating.  There  are, 
besides,  various  circumstances  commonly  in  operation  among 
dyspeptics  which  have  a constipating  tendency;  of  these 
the  chief  are  sedentary  occupations,  want  of  exercise,  mus- 
cular weakness,  and  deficient  nervous  energy.  Torpor  not 
unfrequently  alternates  with  relaxation ; the  bowels  gra- 
dually get  loaded  with  matters,  which  at  length  excite  irri- 
tation and  diarrhoea ; subsequently,  in  consequence  of 
over-stimulation  and  fever,  the  bowels  again  become  con- 
stipated. Indigestible  morsels,  as  bits  of  cucumber  or 
lobster,  occasionally  remain  for  several  days  in  the  intestinal 
canal  before  they  are  expelled ; and  Dr.  Johnson  states 
that  he  has  known  many  examples  where  substances  eaten 
three  or  four  months  before,  have  come  away  in  little  round 
balls  enveloped  with  layers  of  inspissated  mucus.  Frag- 
ments may  thus  lodge  in  the  canal  even  although  there  be 
diarrhoea,  for,  in  consequence  of  the  surrounding  swelling, 
they  get  impacted  in  the  substance  of  the  mucous  membrane, 
and  are  thus  prevented  from  slipping  onwards  when  urged 
by  the  peristaltic  movements  of  the  gut. 

(221.)  Constipation  sometimes  results  from  general  weak- 
ness, in  which  the  alimentary  canal  participates:  this  happens 
chiefly  in  old-standing  cases,  or  where  indigestion  has  arisen 
under  influences  tending  to  exhaust  the  vigour  of  the  body 
(9,  10,  70).  Flatulence  is  likewise  a common  cause  of  con- 
stipation from  ovcr-stretcliing  the  bowels  and  weakening 
their  contractile  power.  A good  daily  pill,  in  such  cases,  is 
composed  of  three  grains  of  rhubarb,  one  of  capsicum,  or 
ginger,  and  one  minim  of  ol.  carui.  When,  in  irritable 
states  of  the  stomach,  the  colon  has  become  distended  with 
solid  and  gaseous  matters  from  loss  of  tone  in  its  walls,  it  is 
better  to  prescribe  a turpentine  enema  occasionally,  than  to 
have  recourse  to  large  and  repeated  doses  of  drastic  purga- 
tives (177).  Some  persons,  from  a very  blameable  inatten- 
tion to  the  state  of  the  bowels,  allow  the  regular  periods  for 
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evacuation  to  pass  over  without  heed,  and  so  produce  habitual 
constipation.  Among  the  bad  consequences  of  this  custom 
are  frequent  headache,  with  a large  and  tumid  state  of  the 
belly;  the  skin  also  acquires  an  unhealthy  look,  being  dusky, 
clammy,  or  even  greasy,  and  the  odour  of  the  transpiration 
is  rank  and  offensive.  The  skin,  in  short,  is  compelled  to 
take  on  itself  part  of  the  duty  of  excretion,  which  the 
alimentary  canal  no  longer  sufficiently  performs. 

(222.)  A plan  frequently  effectual  in  relieving  habitual 
constipation  consists  in  drinking  a tumbler  of  cold  water 
upon  an  empty  stomach,  the  first  thing  in  the  morning. 
Persons  who,  for  years,  have  Jicen  obliged  to  take  laxative 
medicines  almost  every  other  day,  have  sometimes,  by 
adopting  this  simple  expedient,  been  enabled  to  discontinue 
the  practice  altogether.  Cold  water,  so  drunk,  possesses 
a laxative  power,  and  may  likewise,  from  its  temperature,  act 
as  a tonic,  and  invigorate  the  vermicular  contractions  of  the 
bowels.  Oatmeal,  also,  in  the  shape  of  porridge  or  gruel, 
generally  helps  to  remove  habitual  constipation.  It  owes  its 
laxative  properties  to  the  action  of  the  “ seeds,”  or  insoluble 
branny  particles,  upon  the  mucous  membrane.  If,  however, 
the  constipation  be  joined  with  dyspepsia,  oatmeal  is  seldom 
admissible,  on  account  of  its  tendency  to  promote  acidity 
(194,  197).  In  obstinate  cases,  connected  with  defective 
nervous  energy,  the  daily  use  of  electricity  is  often  extremely 
useful : the  current  ought  to  be  made  to  pass  through  the 
abdomen  in  different  directions.  Friction  over  the  bowels, 
or  kneading  them  with  the  hands  is,  when  perseveringly 
employed,  a very  important  means  of  rousing  the  peristaltic 
action  of  the  canal.  Gentle  exercise  is  also  extremely 
useful ; but  if  violent,  it  tends  to  constipation,  by  inspissating 
the  internal  secretions  in  consequence  of  increased  cutaneous 
transpiration. 

(223.)  If  constipation  occur  from  want  of  bile — the  natural 
laxative  of  the  bowels — means  must  be  adopted  to  obtain  a 
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more  abundant  flow.  The  principal  cholagogues  have  been 
particularly  noticed  elsewhere  (90,  1(58).  Of  late  years,  it 
has  been  customary  to  give  the  inspissated  ox-gall — fel 
bovinum  inspissatum — as  a substitute  for  bile  ; and  the  prac- 
tice is  good,  provided  the  patient  be  not  suffering  from  reten- 
tion or  non-excretion  of  bile  from  the  blood.  In  this  last  case, 
the  remedy  would  be  clearly  misapplied,  as  the  object  then 
is,  not  to  procure  a substitute  for  bile  in  the  bowels,  but  to 
promote  its  elimination  from  the  blood. 

(224.)  Many  persons  do  themselves  much  harm  by  resort- 
ing to  calomel  on  every  occasion  of  apparent  want  of  bile  in 
the  stools,  even  although  there  be  no  material  amount  of 
constipation  at  the  time.  They  have  been  told  that  when 
the  evacuations  are  light  in  colour,  the  bile  is  deficient  in 
quantity,  and,  on  this  very  simple  but  erroneous  principle, 
their  custom  is  to  take  two  or  three  grains  of  calomel  when- 
ever the  colour  of  the  evacuations  is  lighter  than  what  they 
fancy  to  be  the  healthy  standard.  The  darkening  of  the 
matters  discharged  from  the  bowels,  moreover,  which 
uniformly  ensues  after  they  have  taken  their  dose,  seems  to 
them  a proof  that  the  practice  is  correct.  It  cannot  be  too 
carefully  explained  to  such  persons  that  colour  alone  is  not 
a good  criterion  to  judge  by  in  this  particular  case,  because 
the  quantity  of  bile  excreted  may  be  sufficient  for  all  purposes 
required  by  the  economy  at  the  time,  although  insufficient  to 
give  a dark  tinge  to  the  evacuations  (77).  When,  therefore, 
an  apparent  deficiency  of  bile  is  observed  in  the  evacuations, 
there  is  another  and  all-important  question  to  be  resolved — 
viz.,  is  the  liver  suffering  ? Is  the  blood  acting  deleteriously 
from  being  charged  with  the  constituents  of  the  bile, — from 
being  inadequately  depurated?  (77,  81).  This  point  cannot  be 
established  by  the  mere  inspection  of  the  stools,  but  only  by 
detecting  the  different  symptoms  indicating  bilious  disorder, 
which  have  been  fully  noticed  elsewhere  (83 — 89,  149).  On 
the  other  hand,  when  the  “ calomel  plan  ” is  followed,  the 
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liver  gets  rest  neither  night  nor  day.  In  compliance  with  an 
erroneous  theory,  it  is  first  urged  beyond  its  natural  power, 
and  then,  when  as  a consequence  of  this  it  has  become  ex- 
hausted, it  is  again  goaded  into  over-action.  Congestion  of 
the  liver,  or  that  derangement  of  its  nutritive  function,  during 
which  albumino-fibrinous  fluids  are  effused  around  its  vessels, 
is  not  unlikely  to  happen  in  these  circumstances ; and  the 
frequent  excitement  of  the  absorbents  by  mercury  is,  of 
all  plans,  the  one  most  calculated  to  promote  subsequent 
shrinking  of  the  liver,  with  dropsy  and  the  other  diseases  apt 
to  follow  in  its  train  (51,  52).  In  diarrhoea  from  bilious 
congestion,  or  rather  from  a bilious  flux  (88),  the  first  evacua- 
tions from  the  bowels  are  often  almost  black,  but  by  de- 
grees the  green  tinge  becomes  perceptible,  and  the  colour 
of  a lighter  hue. 

(225.)  Less  frequently,  in  dyspepsia,  the  bowels  are 
habitually  relaxed.  Sometimes,  from  excessive  irritability 
in  the  intestinal  nerves,  and  proneness  to  radiated  action 
(101,  102),  the  ingestion  of  every  kind  of  food  into  the 
stomach  excites  inordinate  peristaltic  action  throughout  the 
whole  canal,  or,  at  all  events,  in  the  colon,  so  that  the 
patient  is  speedily  constrained  to  empty  it.  When  this 
occurs  within  a few  minutes  after  eating,  it  constitutes  the 
disease  termed  lientery.  Patients  thus  affected  are  in  the 
habit  of  remarking  that  “ their  food  runs  through  them  but 
although  the  symptoms  naturally  suggest  this  inference,  the 
evacuations  seldom  contain  the  food  last  taken,  but  only  the 
contents  of  the  lower  bowels.  In  a healthy  state  of  the 
canal,  the  same  impulse  is  perceived,  but  only  in  a salutary 
degree,  which  is,  moreover,  much  influenced  by  custom. 
Thus,  after  eating  the  morning  meal,  there  is  the  same 
quickening  of  the  peristaltic  action  of  the  bowels  which 
tends  to  their  relief ; and  of  this  circumstance  advantage 
should  be  taken  in  treating  obstinate,  habitual  constipation. 

(226.)  The  treatment  of  diarrhoea  requires  much  judg- 
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ment,  since,  in  different  cases,  remedies  exactly  opposite  in 
their  nature  are  indicated.  If  it  be  wished  to  rid  the  canal 
of  deleterious  substances  exciting  disorder  in  it,  brisk  and 
oily  purgatives  are  needed  ; if,  on  the  contrary,  our  object 
be  to  lessen  morbid  sensibility,  and  thus  enable  the  bowels 
to  bear  with,  or  tolerate  the  contact  of  the  food,  sedatives 
and  anodynes  are  required.  When  diarrhoea  is  connected 
with  an  acid  condition  of  the  fluids  in  the  primse  vi®,  the 
chalk  mixture  and  lime  water  are  highly  useful.  In  cases 
where  diarrhoea  is  kept  up  by  excessive  watery  secretion 
from  the  intestinal  canal,  astringents  united  with  opium — as 
the  pulv.  kino  comp.  (gr.  x.)— are  to  be  administered.  In 
many  cases  of  painful  or  irritable  diarrhoea  unattended  with 
indigestion,  I have  obtained  great  service  from  the  following 
draught : — 

ft  01.  oliv.  3iv. 

Liq.  potass,  rrixii. 

Tinct.  hyoscv.  3ss.  (vel.  opii,  &c.) 

Tinct.  cardara.  co.  3 ij. 

Aq.  menth.  pip.  3vi. 

Fiat  haustus. 

(227.)  The  state  of  the  urine. — I have  very  often 
examined  the  urine  of  dyspeptic  patients,  with  reference  to 
quantity,  specific  gravity,  colour,  sediments,  acidity,  alkali- 
nity, and  coagulability,  but  with  regard  to  all  these  points, 
in  a large  majority  of  cases,  it  will  not  be  found  habitually 
to  offer  anything  different  from  what  is  observed  in  a state  of 
health.  In  “ fits  of  indigestion,”  however,  or  during  the 
slight  feverishness  so  apt  to  arise  from  trifling  dietetic  errors 
in  the  dyspeptic,  or  even  after  persons  with  vigorous  digest- 
ing powers  have  taken  a too-full  meal,  the  urine  often  de- 
posits a copious  sediment  of  lithic  acid,  or  lithate  of 
ammonia,  of  various  shades  of  white,  yellow,  brown,  or  red. 
I he  latter  salt  appears  as  the  urine  cools,  and  re-dissolves 
ii  the  fluid  be.  again  heated.  On  slighter  occasions,  the 
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urine  merely  becomes  concentrated,  or  scanty,  scalding,  and 
higli-coloured,  hut  without  forming  any  deposit.  In  some 
cases,  the  urine  is  cloudy  from  a slight  catarrhal  change,  or 
thickening  in  the  mucus  of  the  passages.  If  alkalis  he  exhi- 
bited when  the  urine  is  too  acid,  the  fault  is  for  the  most 
part  quickly  corrected ; and  hence  the  common  opinion  that 
this  particular  condition  is  dependent  on  acidity  of  the  primae 
via?.  It  will,  however,  he  remarked,  that  although  an  excess 
of  acid  fluids  in  the  stomach  is  of  daily  occurrence  in  most 
dyspeptic  cases,  the  sediments  alluded  to  are  comparatively 
seldom  present.  Even  in  gout,  in  which  there  is  almost  con- 
stant acidity  of  the  prima?  via?,  the  urine  usually  remains 
quite  clear,  except  during,  or  rather  towards  the  end  of  a 
fit,  when  the  deposit  may  be  viewed  as  the  ordinary  effect  of 
fever.  On  the  whole,  the  state  of  the  urine  informs  us  of  the 
condition  of  the  general  system,  or  of  the  kidneys,  rather 
than  of  the  stomach  ; and  pathologists  have,  perhaps,  some- 
what exaggerated  the  direct  connexion  between  these  two 
organs.  In  severe  fits  of  indigestion,  Bequerel  found  that 
the  urine  occasionally  became  albuminous;  the  change, 
however,  was  only  temporary,  and  did  not  last  more  than  a 
single  day.* 

(228.)  In  an  interesting  chapter  on  the  oxalic  acid  dia- 
thesis,f Dr.  Prout  has  described  a peculiar  form  of  disorder, 
which,  with  many  common  signs  of  indigestion,  is  charac- 
terized by  great  general  irritability  and  mental  sensitiveness. 
The  proximate  cause  is  stated  to  be  either  “ the  non-assimi- 
lation of  oxalic  acid  taken  along  with  the  food,  or  the  mal- 
assimilation  of  saccharine  elements.”  The  chief  articles  of 
food  in  this  country  that  contain  oxalic  acid  are  the  rhubarb 
plant  and  the  sorrel ; but  they  are  comparatively  little  used. 
Dr.  Prout  states  that  he  has  repeatedly  seen  cases  where 
sugar  has  produced  the  oxalic  acid  form  of  dyspepsia,  as  well 

* Simon’s  Animal  Chemistry,  by  Dr.  Day,  vol.  ii.  p 270. 

f Nature  and  Treatment  of  Stomach  and  Urinary  Diseases.  London, 
1843. 
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as  concretions  of  oxalate  of  lime.  In  calculous  disorders 
generally,  the  patient  should  avoid  raw  or  brown  sugar,  on 
account  of  the  phosphate  of  lime  contained  in  it : the  same 
objection,  however,  does  not  apply  to  refined  sugar  Dr. 
Golding  Bird  regards  the  “oxalate  of  lime”  urine  as  a 
species  of  azoturia,  in  which  a portion  of  urea  is  converted 
into  oxalic  acid,  and  Liebig’s  theory  appears  only  a modifi- 
cation of  this,  as,  according  to  it,  the  oxalic  acid  results 
from  the  oxidation  of  uric  acid.  It  seems  to  me  that  the 
stomach  has  been  more  blamed  for  the  presence  of  this  salt 
in  the  urine  than  in  fairness  it  deserves.  From  late  re- 
searches, it  appears  that  oxalic  acid  is  often  found  as  a con- 
stituent of  urine  in  a great  variety  of  acute  and  chronic 
diseases  having  no  special  reference  to  the  state  of  the 
gastric  mucous  membrane ; and  in  dyspepsia,  the  blood,  so 
far  as  is  yet  known,  does  not  offer  a nearer  relation  to 
oxalic  acid  than  blood  produced  when  digestion  is  perfect. 
That  fluid  always  contains  the  elements  of  oxalic  acid — 
carbon,  oxygen,  and  hydrogen — and  prima  facie,  it  would 
appear  that  the  kidneys  are  alone  in  fault,  if,  in  performing 
their  secretive  function,  these  elements  are  combined  abnor- 
mally. The  diagnostic  marks  of  the  oxalic  acid  diathesis 
are  extremely  obscure ; but  the  acid  itself,  or  rather  the 
oxalate  of  lime,  when  present,  may  be  detected  in  the  urine 
in  very  distinct  octohedral  crystals.  For  the  most  part,  the 
symptoms  are  nervous  and  asthenic  in  their  character  ; hence 
the  remedies  applicable  in  the  treatment  are  chiefly  of  a 
strengthening  kind. 

When  indigestion  is  combined  with  hepatic  disorder,  the 
bile-pigment  often  appears  in  the  urine;  the  latter  conse- 
quently assumes  various  shades  of  green,  yellow,  reddish  and 
brownish  green.  The  presence  of  the  bile-pigment  may  be 
more  accurately  ascertained  by  the  addition  of  nitric  acid,  by 
which  the  colour  is  changed  successively  from  green  to 
violet,  red,  and  yellow. 
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CHAPTER  XVI. 

DYSPEPTIC  PALPITATION  AND  DYSTNCEA. 
HYPOCHONDRIASIS. 


Cough,  palpitation,  and  dyspnoea  from  pressure  by  a distended  stomach — 
b rom  reflected  irritation,  or  “ sympathy" — Tendency  to  syncope  from 
indigestion  — Lethargy  — Coma  — Watchfulness  — Disturbed  sleep — 
Low  spirits — Hypochondriasis. 

(229.)  Cough,  palpitation,  and  breathlessness  are  occa- 
sionally the  most  troublesome  sympathetic  effects  of  indiges- 
tion; and  none  are  more  calculated  to  alarm  the  patient; 
because,  as  they  frequently  persist  for  years  in  spite  of  various 
kinds  of  treatment,  they  at  length  lead  him  to  suspect  organic 
disease  of  the  lungs  or  heart.  The  secret  of  the  want  of 
success  in  managing  these  cases  usually  is,  that  the  remedies 
are  applied  to  the  wrong  organ — to  the  part  sympathetically, 
but  not  to  the  part  primarily  affected.  The  symptoms  just 
mentioned  are  produced  in  different  ways,  as — 

1st.  Mechanically,  or  from  pressure.  If,  as  often  happens 
towards  the  end  of  digestion,  or  during  fasting,  the  stomach 
be  distended  by  flatus,  it  impedes  the  descent  of  the  dia- 
phragm, and  by  thus  cramping  the  play  of  the  lungs  and 
heart,  excites  dyspnoea,  cough,  or  palpitation.  The  cause 
just  specified  necessarily  acts  with  most  effect  when  the 
patient  is  in  a recumbent  posture,  for  then  the  diaphragm 
and  viscera  no  longer  gravitate  downwards  from  the  chest, 
but  tend  to  press  upwards  upon  it. 

2nd.  The  complaint  termed  “ stomach  cough”  arises  from 
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sympathy,  or  from  irritation  radiated  from  the  gastric  mucous 
membrane  upon  the  lungs.  The  cough  is  usually  short,  dry, 
and  hacking,  and  when  the  stethescope  is  applied,  catarrhal 
rales  are  either  absent,  or  only  occasional.  ^ hen  bronchial 
catarrh  and  indigestion  co-exist  independently  of  each  other, 
a mutual  re-action  between  them  will  usually  be  observed ; 
thus,  when  the  dyspepsia  is  aggravated,  so  is  the  cough ; and 
if,  from  cold  or  any  other  cause,  the  latter  increase,  so  does 
the  indigestion.  Lastly,  if  the  lungs  be  in  an  unsound  state 
and  liable  to  congestion,  breathlessness  may  be  produced  by 
the  increased  flow  of  blood  setting  in  towards  them,  from  the 
stimulating  effect  of  food  upon  the  circulation. 

Spasmodic  asthma  is  sometimes  excited  by  a fit  of  indi- 
gestion, or  by  the  mere  contact  of  certain  articles  of  food 
with  the  mucous  membrane  of  the  stomach.  I lately  saw  a 
young  gentleman  who  was  subject  to  distressing  paroxysms 
of  this  kind  after  eating  suet-pudding. 

In  200  cases  of  indigestion  that  fell  under  my  notice, 
dyspnoea  occurred  91  times.  This  table  sufficiently  shows 
the  frequency  of  the  symptom,  although  it  is  defective  in  not 
distinguishing  the  different  causes  that  produced  it.  I may 
here  mention,  however,  that  sometimes  there  was  merely  an 
extreme  proneness  to  breathlessness  on  slight  exertion ; on 
other  occasions,  it  seemed  mainly  due  to  flatulent  distention ; 
while  in  a third  and  numerous  class,  it  could  be  directly 
ascribed  to  the  contact  of  food  with  the  morbidly  sensitive 
mucous  membrane  of  the  stomach. 

With  regard  to  palliative  remedies  in  “ stomach  cough,” 
or  dyspnoea  arising  from  reflex  irritation,  it  may  be  stated 
that  the  inhalation  of  warm  vapour  medicated  with  tincture 
of  hyoscyamus,  or  of  opium,  is  very  useful — the  more  so  as  it 
does  not  interfere  with  the  treatment  that  may  be  required 
by  the  stomach  itself.  In  a good  many  instances,  1 have 
observed  that  much  advantage  wTas  derived  from  smoking 
stramonium  or  thornapple. 

N 2 
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(230.)  Irritation  of  the  mucous  membrane  in  dyspepsia  is 
frequently  radiated  upon  the  heart  so  as  to  excite  palpita- 
tion. Thus,  in  200  cases,  it  was  a troublesome  symptom 
116  times.  In  a few  rare  instances,  on  the  contrary,  it 
causes  a depression  in  the  action  of  that  organ,  or  a tendency 
to  syncope.  The  following  example  of  this  affection  came 
lately  to  my  knowledge.  A gentleman,  aged  56,  has  been  long 
liable  to  severe  indigestion.  After  eating  anything  that  parti- 
cularly disagrees  with  him,  the  pulse,  which  usually  beats  firmly 
about  eighty  times  in  the  minute,  falls  to  sixty,  or  even  to  fifty- 
four,  and  becomes  extremely  weak.  The  action  of  the  heart 
corresponds,  and  gives  one  the  idea  of  dilatation  with  thinning 
of  its  walls.  To  this  I shall  add  another  but  much  more  severe 
example  of  the  same  kind,  where  the  failure  of  the  heart’s 
action  was  so  complete  as  almost  to  terminate  in  death. 
One  evening,  I was  hurriedly  called  to  see  a middle-aged 
man,  who  was  the  beadle  of  a church  in  the  neighbourhood. 
His  wife  stated  that  he  had  been  long  a martyr  to  indiges- 
tion, although  he  had  never  before  suffered  from  an  attack 
similar  to  the  present.  The  day  being  Sunday,  his  fare  had 
consisted  of  a large  allowance  of  salted  pork,  with  greens, 
plum-pudding,  and  porter,  and  about  five  hours  afterwards, 
he  suddenly  fell  down  speechless.  In  a quarter  of  an  hour, 
I found  him  lying  in  bed,  quite  sensible,  but  pallid  and 
sunken,  nor  could  I detect  any  pulsation  either  at  the  wrist 
or  heart,  so  that  for  a period  of  half-an-hour,  it  seemed  as  if 
every  instant  were  to  be  his  last,  liy  assiduously  adminis- 
tering brandy,  ammonia,  and  musk,  and  applying  a large 
sinapism  over  the  epigastrium,  and  friction  with  the  warm 
blankets  in  which  he  lay,  he  gradually  rallied,  and  the  next 
day  he  was  almost  well. 

(231.)  Many  of  the  effects  of  gastric  irritation  reflected  on 
the  nerves  about  the  head  have  been  already  noticed  else- 
where (158).  In  continuation  of  the  subject,  it  may  be 
observed,  that  a full  meal,  as  is  well  known,  tends  to  drowsi- 
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ness ; some  persons,  indeed,  become  lethargic,  and  keep 
themselves  awake  only  by  dint  of  constant  effort.  This  last 
state  may  be  viewed  merely  as  a minor  degree  of  the  apoplectic 
coma  alluded  to  by  Dr.  Paris,  which  sometimes  seizes 
patients  in  bed,  after  they  have  eaten  a heavy  and  indiges- 
tible dinner.  Dr.  Paris  ascribes  such  cases  to  “ sympathy  of 
the  brain  with  an  oppressed  stomach,” — an  opinion  in  which  I 
entirely  coincide;  although,  very  probably,  the  effect  is  some- 
times promoted  by  partial  obstruction  to  the  return  of  the  blood 
from  the  head,  or  by  imperfect  arterialization,  in  consequence 
of  pressure  exerted  by  the  distended  stomach  upon  the  lungs. 

At  other  times,  when  gastric  irritation  is  reflected  on  the 
brain,  it  causes  distressing  excitement,  or  perversion  of  its 
function.  To  this  kind  belong  watchfulness  in  bed  at  night, 
with  mental  perturbation  from  frightful  images  or  spectra, 
and  from  vague,  undefined  apprehensions  scarcely  endurable. 
The  reasoning  even  of  a strong  intellect  is  hardly  sufficient  to 
dispel  these  fantasies,  so  vividly  are  they  conjured  up  through 
the  working  of  the  gastric  nerves  upon  the  brain.  More  than 
one  instance,  indeed,  has  come  to  my  knowledge  which 
prompts  the  inference  that  suicide  is  not  rarely  committed 
during  these  moments,  when  the  mind  has  thus  been  fairly 
unhinged,  or  goaded  beyond  its  strength  to  bear.  During 
the  day-time,  too,  the  dyspeptic  is  sadly  harassed  by  low 
spirits,  or  by  some  form  of  hypochondriasis ; from  which  he 
cannot  be  set  free  except  by  curing  the  morbid  sensibility  of 
his  stomach.  Even  where  the  stomach  is  tolerably  sound,  it 
is  remarkable  how  frequently  low  spirits  may  be  traced  to 
over-feeding.  Hence,  on  many  occasions,  I have  been  able 
to  restore  its  wonted  cheerfulness  to  the  mind  merely  by 
enjoining  a more  abstemious  diet;  and  I believe  there  is  no 
such  common  cause  of  depressed  spirits  as  excessive  eating 
and  drinking,  even  although  these  may  not  be  carried  so  far 
as  to  produce  anything  like  ordinary  indigestion. 

(232.)  It  is  seldom  that  special  indications  can  be  derived 
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from  the  state  of  the  pulse  in  dyspepsia.  Thus,  it  will  he 
observed,  that  except  during  the  feverishness  attending  a 
“ fit  of  indigestion,”  or  erythema,  the  pulse  is  more  influ- 
enced by  the  general  strength  and  constitutional  peculiarities 
of  the  patient,  or  by  co-existing  disease,  than  by  the  condition 
of  the  stomach. 
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CHAPTER  XVII. 

TIIE  STATE  OF  THE  SKIN  IN  INDIGESTION. 

State  of  the  skin  in  indigestion — Flushing  of  the  face — Heats  alternating 
with  Chills — A clammy  or  harsh  skin. 

(233.)  The  strong  sympathy  between  the  skin  and  the 
stomach  has  been  long  known  even  to  persons  out  of  the 
profession;  hence  various  eruptions  are  popularly,  and  with 
justice,  ascribed  to  gastric  disorder.  In  a “ fit  of  indigestion,” 
the  entire  surface  of  the  body  is  hot  and  parched,  in  con- 
sequence of  the  attending  fever,  and  in  chronic  dyspepsia, 
without  feverishness,  the  skin  is  extremely  liable  to  flushes, 
often  alternating  with  chills,  during  the  progress  of  digestion  : 
in  rare  cases,  the  patient  complains  of  chills  only.  The 
“heats”  are  chiefly  referred  to  the  face,  palms  of  the  hands, 
and  epigastrium  ; the  “ chills”  are  either  general,  or  mostly 
felt  in  the  limbs  and  back.  Nothing  shows  the  “nervous” 
or  sympathetic  origin  of  the  “burning  of  the  hands”  more 
distinctly  than  the  suddenness  with  which  it  occurs  after 
eating.  Two  or  three  minutes  suffice  for  the  palms  of  the 
hands  to  grow  quite  hot,  and  they  remain  so  until  digestion 
is  finished.  I had  a patient  under  my  care,  whose  hands 
used  often  to  become  red  as  well  as  hot,  and,  according  to 
her  own  report,  sometimes  swollen.  A feeling  of  burning 
in  the  palms  of  the  hands  is  a common  symptom  in  irritation 
of  other  mucous  membranes  also  ; — thus  it  is  seldom  absent 
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in  phthisis.  The  constant  flushing  of  the  face  after  eating 
is  a cause  of  much  annoyance  to  dyspeptics,  and  it  tends 
eventually  to  produce  coarseness  of  the  complexion,  with 
tortuous  dilated  veins  and  blotches  (50).  Sometimes  both 
the  flushing  and  heat  are  partial,  or  limited  to  one  side  of  the 
face;  or  the  heat  may  affect  one  side  of  the  scalp,  or  the  occiput 
only.  Partial  heats  about  the  head  ought  always  to  lead 
the  practitioner’s  attention  to  the  state  of  the  liver,  which 
will  generally  be  found  on  such  occasions  to  be  disordered. 

Perspiration  frequently  attends  flushing,  or  hot  fits  ; and 
if  this  be  followed  by  a chill,  the  moisture  is  condensed — 
cold  and  clammy — upon  the  skin.  Occasionally  the  skin  is 
not  altered  in  temperature,  but  is  dry  and  harsh.  In  these 
cases,  much  good  may  be  expected  from  the  use  of  the  warm 
or  vapour  bath. 

(234.)  Patients  liable  to  flushing  should  be  enjoined  to 
eat  slowly  and  moderately,  and  to  abstain  from  stimulating 
meat  or  drink,  as  w'ell  as  from  exercise  after  a meal.  When 
there  is  a tendency  to  dullness,  the  shower-bath — if  it  can 
be  borne — or  the  cold  sponge-bath  every  morning,  is  highly 
serviceable  in  producing  a glow  of  heat  upon  the  surface, 
and  in  diminishing  the  general  sensitiveness  of  the  skin. 
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ON  PSEUDO-DYSPEPSIA. 


Mimoses,  or  imitation-diseases — Nature  of  pseudo-dyspepsia — Examples  of 
the  complaint — Hysterical  vomiting — Treatment. 

Tiie  following  remarks  are  intended  to  fix  more  clearly  the 
limits  of  indigestion,  by  withdrawing  from  it  a class  of  cases 
often  regarded  merely  as  unusual  varieties  of  that  complaint. 

It  has  been  long  known  to  practitioners  that  many  diseases 
are  imitated,  as  it  were,  by  other  morbid  states,  which, 
although  differing  essentially  from  the  former  both  in  gravity 
and  in  the  treatment  required,  do  yet  offer  to  superficial 
observers  the  same  general  features.  In  illustration,  I may 
allude  to  various  kinds  of  inflammation  which  have  their 
imitators,  or  mimoses,  as  Dr.  Marshall  Hall  has  called  them  ; 
of  which  fact  the  peritoneum,  the  pleura,  the  joints,  &c., 
occasionally  afford  examples.  Nor  are  these  mimoses  limited 
to  painful  complaints  only ; for  both  epilepsy  and  palsy  are 
sometimes  counterfeited  by  attacks,  which,  although  to  a 
non-professional  observer  as  alarming  in  appearance  as  if 
they  were  truly  epileptic  or  paralytic,  are  comparatively 
devoid  of  danger.  Among  other  disorders,  bronchitis,  croup, 
and  flatulence  occur  to  me  at  the  moment  as  being  often 
imitated.  It  seems  scarcely  necessary  to  observe  that  the 
term  imitation  refers  to  the  disease,  and  by  no  means  to  the 
patient,  who,  of  course,  is  not  aware  that  there  is  anything 
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counterfeit  in  liis  case.  This  subject  merits  careful  investi- 
gation, not  merely  as  a matter  of  curious  inquiry,  but  as  one 
of  high  practical  importance. 

It  may  be  observed  that  the  term  pseudo-disease,  or 
mimosis,  is  far  from  unobjectionable  as  a name  for  the  cases 
now  being  considered,  because,  although  they  accidentally  re- 
semble other  and  more  serious  disorders,  they  are  not  the 
less  on  that  account  real  diseases  in  themselves,  and  often 
of  a very  distressing  character.  When  their  exact  nature  is 
mistaken  by  the  medical  attendant,  it  usually  happens  both 
that  the  remedies  employed  are  more  severe  than  what  the 
case  demands,  and  that  the  friends  of  the  patient  are  made 
to  suffer  much  needless  alarm.  The  diseases  here  alluded 
to — the  mimoses — are  the  mine  which  the  quack  works  easily 
and  with  success.  There  is  undoubtedly  a strong  propensity 
in  the  mind  to  magnify  dangers  incurred,  and  this  observa- 
tion applies  to  disease  not  less  than  to  other  things : hence, 
one  person  expatiates  on  the  perils  of  a crisis  in  sickness 
happily  passed  through  with  as  much  zest  as  another  on  the 
dangers  of  a voyage.  With  this  tendency,  the  notions,  or  at 
all  events  the  interests,  of  the  quack  chime  in  admirably ; 
accordingly,  with  him  and  his  patients,  there  never  are  any 
imitations.  The  mimosis  without  danger  passes  for  the 
formidable,  or  generally  fatal  complaint  which  it  resembles, 
— consequently  wonderful  cures  abound.  He  can  point  to  a 
hundred  instances  of  disease  against  which  the  greatest 
physicians  must  admit  they  seldom  can  contend,  wherein  he 
triumphs  nearly  every  day,  and  a host  of  grateful  and  right- 
minded  patients  are  ready  to  back  his  assertions  out  and 
out.  Who  can  feel  surprised  that  quackery  should  prosper, 
and  where  is  the  remedy  for  it  to  be  found,  except  in  seeking 
to  elevate  the  attainments,  both  scientific  and  moral,  of  all 
permitted  to  practise  in  the  profession  ? 

In  true  dyspepsia,  the  primary  irritation  is  seated  in,  and 
limited  to,  the  stomach ; the  functional  properties  of  its 
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nerves  have  been  gradually  changed,  and  they  have  acquired 
an  inherent  morbid  sensibility.  Hence  the  effects  of  different 
kinds  of  food  on  it  are  tolerably  regular  and  uniform  : food 
which  is  heavy,  producing  more  inconvenience  than  what  is 
“ light acrid  matters  more  pain  than  those  that  are  bland, 
&c.  In  pseudo-dyspepsia,  the  nerves  have  not  acquired  inherent 
morbid  sensibility  from  repeated  irritation,  but  are  only  tem- 
porarily disordered  in  their  functions,  either  through  irritation 
reflected  on  them  from  a distant  organ,  or  from  the  predo- 
minance of  some  morbid  state,  which  increases  the  impres- 
sionability of  the  whole  nervous  system  in  general,  and,  it 
may  be,  of  the  stomach  in  particular  (101).  To  illustrate 
the  first  of  these  modes  of  action,  I may  refer  to  the  vomiting 
that  occurs  after  burns,  compound  fractures,  or  during  the 
passage  of  calculi  from  the  kidneys,  &c.,  also  to  what  happens 
when  patients  declare  that  they  are  “ sick  with  pain.”  A 
lady,  aged  40,  is  troubled  with  occasional  neuralgia  of  the 
left  side ; and  her  stomach,  although  it  generally  performs 
its  function  tolerably  well,  must  yet  be  called  delicate.  If 
the  pain  come  on  slightly,  it  takes  away  all  desire  for  food ; 
if  more  severely,  it  excites  so  much  gastric  irritability,  that 
everything  she  eats  is  vomited.  These  cases  are  mentioned 
merely  to  illustrate  a mode  of  operation,  as  there  is  little 
chance  of  their  ever  being  mistaken  for  indigestion.  Most 
commonly,  pseudo-dyspepsia  is  owing  to  the  predominance 
of  an  hysterical  state  of  the  constitution ; and  as  this 
varies  in  urgency  from  day  to  day,  the  irritability  of  the 
stomach  alters  in  proportion  (103).  In  no  point,  therefore, 
does  the  “ imitation”  contrast  more  with  true  indigestion  than 
in  the  unsteadiness  of  the  effects  produced  by  food.  At  one 
time,  when  the  gastric  irritability  is  urgent,  the  blandest  food, 
as  rice  or  arrow-root,  excites  pain  or  vomiting ; while  on  the 
following  day,  perhaps  the  heaviest  articles  of  diet,  as  hard- 
boiled  eggs,  stewed  eels,  &c.,  are  easily  borne  by  the  stomach 
and  digested  with  comfort.  The  irritability  of  true  imliges- 
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tion  is  slowly  acquired  (45) ; that  of  pseudo-dyspepsia  may 
become  intense  quite  suddenly,  and  often  ceases  in  the  same 
manner,  without  requiring  those  energetic  remedies  which 
inherent  disease  to  that  extent  in  the  stomach  would  have 
rendered  necessary.  There  is  another  characteristic  point 
to  which  1 may  allude.  In  pseudo-dyspepsia,  the  patient 
seldom  suffers  much  in  general  health,  although  the  symptoms 
are  most  violent ; in  cases  of  true  dyspepsia,  even  with  far 
milder  symptoms,  the  constitution  and  general  health  are 
more  seriously  affected  (102). 

Examples  in  illustration  of  the  preceding  remarks  are 
common  in  practice.  I shall  here  quote  one  of  nervous 
vomiting,  by  Andral.*  “ I think  we  may  conclude  from  these 
facts,  that  in  the  present  state  of  the  science,  the  expression 
nervous  vomiting  deserves  to  be  retained,  as  signifying  a real 
morbid  state,  in  which  the  gastric  symptoms  that  occur  have 
their  source,  not  in  the  stomach  itself,  which  is  not  materially 
altered,  but  in  the  brain,  whose  texture  or  action  is  decidedly 
modified.  One  of  the  most  striking  instances  of  these 
nervous  vomitings  is  that  recorded  by  M.  Louver  Villennay  ; 
the  subject  was  a woman,  who,  in  consequence  of  a disap- 
pointment in  love,  was  attacked  alternately  with  globus 
hystericus,  dyspnoea,  and  palpitation ; she  uttered  involun- 
tary cries,  and  at  last  was  seized  with  vomitings,  which  were 
treated  in  vain  by  the  antiphlogistic  method  (diet,  emollient 
drinks,  leeching).  She  was  at  last  cured  by  the  vinum 
absiuthii,  and  the  first  food  she  digested  was  hard-boiled 
eggs  and  salad.” 

Cases  of  hysterical  vomiting,  such  as  the  above,  are  of 
course  not  likely  to  be  mistaken  for  mere  indigestion  ; but  it 
is  different  where  the  irritability  show’s  itself  more  in  the 
sensory  nerves.  The  following  may  be  taken  as  an  example — 

Mrs.  L.,  21  years  of  age,  of  fair  complexion,  and  nervous 
temperament.  Catamenia  regular.  Strength  not  impaired. 

* Pathological  Anatomy,  by  Drs.  Townsend  and  West,  vol.  ii.  p.  234. 
London,  1831. 
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Has  been  ill  about  six  weeks,  during  which  time  she  has 
complained  of — 

Sharp  pain  at  the  pit  of  the  stomach,  also  towards  the  left 
side  of  the  abdomen.  It  generally  comes  on  immediately 
after  eating,  and  lasts  for  an  uncertain  period. 

Spasmodic  cramp-like  sensations  about  the  epigastrium,  at 
uncertain  times  ; the  pain  “ bends  her  double.” 

Tenderness  at  the  epigastrium,  over  the  lower  end  of  the 
sternum,  and  in  the  left  side  of  the  abdomen  generally. 
Subsequently  it  shifted  about  to  various  other  parts  of  the 
same  cavity. 

Frequent  frontal  headache. 

Nausea  generally  every  day  after  eating,  but  no  vomiting. 

On  the  fourth  day  of  the  treatment,  however,  she  was 
attacked  with  vomiting ; “ nothing  would  remain  on  her 
stomach.”  After  continuing  for  two  days,  it  ceased,  and  did 
not  subsequently  return.  She  justly  ascribed  the  vomiting 
to  distressing  mental  excitement. 

Appetite  changeable.  Tongue  red  at  tip  and  edges,  slightly 
coated  in  the  centre. 

No  thirst.  The  state  of  the  bowels  natural. 

The  treatment  was  at  first  anodyne,  then  tonic.  In  six- 
teen days  she  was  cured. 

Although  M.  Villermay’s  case  is  merely  one  of  hysterical 
vomiting,  I have  nevertheless  introduced  it  here,  for  the  pur- 
pose of  making  a remark  on  the  treatment  employed,  which 
applies  to  all  examples  of  pseudo-dyspepsia.  It  was  observed 
that  leeches  and  the  antiphlogistic  treatment  were  tried  with- 
out success,  and,  as  a general  rule,  the  abstraction  of  blood 
in  every  way  ought  especially  to  be  avoided  in  pseudo- 
dyspepsia.  The  essence  of  the  disease,  or,  at  all  events,  a 
principal  feature  in  it,  is  weakness,  not  physical,  but  organic ; 
and  the  treatment  obviously  indicated  is,  first  to  quiet  the 
pain,  vomiting,  or  other  prominent  disturbance,  and  then  to 
strengthen,  or,  in  other  words,  place  the  nerves  beyond  the 
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reach  of  trifling  causes  of  disorder.  Notwithstanding  the 
violence  of  the  symptoms,  the  first  food  M.  Villermay’s 
patient  was  able  to  digest  was  hard-boiled  eggs  and  salad. 
Now,  daily  experience  shows  that  these  things  are  with  diffi- 
culty mastered  by  weak  stomachs;  and  Dr.  Beaumont  found 
that  while  boiled  rice  was  digested  in  one  hour,  hard-boiled 
eggs  required  three  and  a half  for  their  solution.  Symp- 
toms of  this  kind  are  very  characteristic  of  pseudo-dyspepsia, 
and  at  once  disclose  the  nature  of  the  case.  Nearly  the 
same  thing  occurred  in  my  patient.  During  the  two  days 
referred  to  in  the  report,  she  vomited  everything,  even  arrow- 
root;  and  yet  shortly  afterwards,  when  I was  carefully  enjoin- 
ing  the  lightest  and  blandest  diet,  it  came  out  that  she  had 
dined  the  day  before,  very  comfortably,  on  stewed  eels. 

If  a case  presenting  urgent  symptoms  be  inflammatory,  or 
even  truly  dyspeptic,  there  is  little  fear  of  the  patient’s  asking 
for  indigestible  articles  ol  food,  as  he  knows  too  well  the  penalty 
he  must  pay  for  eating  them.  The  mere  request  itself  is  a 
strong  indication  of  the  real  nature  of  the  case,  and  the 
practitioner  will  rarely  err  if  he  allow  the  patient,  for  once 
at  least,  to  choose  his  own  dinner.  It  will  generally  be  found 
that  the  irritability  of  the  gastric  nerves  has  subsided,  and 
therefore,  that  articles  of  difficult  digestion  like  those  above- 
mentioned  will  now  be  well  borne  by  a stomach  in  which,  the 
day  before,  a little  rice  excited  violent  disturbance.  This  intui- 
tive perception  by  which  patients  can  judge  of  the  degree  of 
power  possessed  by  their  stomach  is  very  remarkable,  and 
I can  only  compare  it  to  what  one  sometimes  observes  in 
patients  recovering  from  broken  legs  or  arms.  Such  persons 
can  often  tell  when  the  cure  is  sufficiently  advanced  to  allow 
of  their  using  the  member,  even  before  a single  splint  has 
been  removed,  and,  consequently,  before  they  have  had  an 
opportunity  of  testing  experimentally  the  firmness  of  the 
bony  union. 
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CHAPTER  XIX. 

THE  GENERAL  TREATMENT  OF  INDIGESTION. 

Difficulty  of  treating  indigestion — Gastritis  and  erythema — Treatment  of 
congestion  — Counter-irritation  — Disordered  sensibility — Stimulants, 
tonics,  and  anodynes — Disorder  in  the  secretions — Muscular  debility — 
tonics,  astringents — Remedies  against  co-existing  diseases. 

(235.)  Want  of  success  in  treating  disease  may  be  ascribed 
to  two  causes, — one  being  the  difficulty  of  recognising  what 
is  wrong — namely,  of  diagnosis ; the  other,  the  inadequacy 
of  remedies  to  fulfil  the  purposes  required.  In  dyspepsia, 
however,  the  difficulty  mainly  springs  from  the  first  of  these 
causes  alone,  since  if  the  nature  of  each  case  be  clearly 
understood,  the  therapeutic  means  at  the  practitioner’s  dis- 
posal never  fail  when  they  are  skilfully  used.  Hence,  the 
discovery  of  new  remedies  is  of  less  moment  in  this  disease 
than  in  many  others — as  gout,  or  scrofula,  for  example — 
although,  at  the  same  time,  much  good  may  reasonably  be 
expected  from  increased  precision  in  the  principles  on  which 
old  remedies  are  to  be  employed.  One  source  of  vacillating 
and  unsteady  practice  in  indigestion  lies  in  the  perplexing 
number  of  symptoms  often  present,  of  which  almost  every 
organ  and  system  of  the  body  supplies  its  share.  Of  the 
manner  in  which  these  intricate  complications  are  produced, 
I have  already  given  some  account  in  a previous  chapter,  to 
which  I now  beg  to  refer  the  reader  (59).  In  all  complex 
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cases,  and  these  constitute  the  majority  observed  in  practice, 
it  is  essential,  therefore,  that  the  physician  should  arrange 
the  various  signs  in  groups  according  to  their  import— a task 
which  habitual  attendance  on  the  sick  alone  makes  easy, — 
and  having  ascertained  the  elements  of  which  the  case  is 
composed,  he  ought  next  to  consider  their  relative  urgency, 
and  the  order  in  which  it  is  most  expedient  to  deal  with 
them.  It  is  seldom  a satisfactory  plan  to  attempt  by  lengthy 
prescriptions  to  meet  every  indication  at  once  ; and  in  the 
end,  much  time  will  be  saved  if  the  practitioner  concentrate 
his  efforts  on  each  element  of  the  disease  in  succession. 

(23G.)  During  the  treatment  of  indigestion,  it  constantly 
happens  that  certain  signs — as  headache,  nausea,  or  pyrosis 
— become  predominant  and  distressing,  and  for  awhile  con- 
stitute the  patient’s  chief  suffering.  The  special  remedies 
called  for  on  these  occasions  have  been  already  mentioned 
in  the  chapters  wherein  these  different  symptoms  were  con- 
sidered. It  now,  therefore,  only  remains  for  me  to  give 
an  outline  of  the  general  principles  of  treatment  with  which 
the  employment  of  the  special  remedies  alluded  to  must 
be  made  to  harmonize ; and  to  add  a few  remarks  on 
some  medicines  of  repute,  the  virtues  of  which  I have 
had  numerous  opportunities  of  testing  in  the  course  of  this 
inquiry. 

If  the  reader  turn  to  the  third  chapter  of  this  book,  he  will 
find  an  account  of  the  proximate  cause  of  the  symptoms  of 
indigestion,  the  removal  of  which  forms  the  main  object  of 
the  treatment.  The  morbid  states  there  mentioned  are  dis- 
orders of  the  circulation,  of  the  sensibility,  of  the  muscular 
or  churning  power,  and,  lastly,  of  the  secreting  apparatus  of 
the  stomach. 

(237.)  I.  Disorder  of  the  circulation.  Of  the  treat- 
ment of  acute  idiopathic  gastritis — the  disease  always  described 
in  systematic  works,  but  hardly,  if  ever  seen,  I need  say 
little.  If  such  a case  were  to  occur,  the  symptoms  would 
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probably  resemble  those  of  poisoning  by  acrid  substances, 
and  the  treatment  would  be  bleeding — both  general  and 
local — in  proportion  to  the  strength  of  the  patient,  followed 
by  counter-irritation. 

On  the  other  hand,  erythema,  or  acute  superficial  inflamma- 
tion of  the  mucous  membrane,  is  a very  common  disorder.  It 
happens  in  previously  sound  stomachs,  after  every  debauch 
(61),  and  after  even  slight  dietetic  errors  in  those  already 
dyspeptic  (63).  In  the  first  of  these  cases,  it  is  seldom  that 
any  treatment  beyond  temporary  abstinence  is  required.  In 
the  course  of  twenty-four  hours,  the  heat  and  dryness  of  the 
skin,  the  parched  feeling  of  the  mouth,  the  thirst,  headache, 
sickness,  and  general  prostration  subside,  and  the  patient 
feels  well  again.  A blue  pill,  followed  by  a saline  aperient, 
is,  however,  generally  advisable,  because,  from  the  preceding 
feverishness,  the  secretions  are  more  or  less  locked  up, 
thickened,  or  otherwise  disordered. 

(238.)  But  when  erythema  arises  in  a stomach  already 
dyspeptic,  it  is  apt  to  persist  for  many  days,  unless  controlled 
by  careful  treatment.  The  nature  and  the  signs  of  this 
morbid  state  have  been  pointed  out  elsewhere  (63);  in  this 
place,  therefore,  I shall  merely  mention  that  the  chief  charac- 
teristic is  the  sudden  supervention  of  acute  symptoms  in  a 
chronic  case,  after  a slight  dietetic  error,  or  other  cause  of 
disorder;  as  well  as  the  conversion  of  some  of  the  previously 
existing  signs — as  headache — from  occasional  or  periodic  into 
constant.  In  severe  cases,  from  five  to  fifteen  leeches  may 
be  applied  to  the  pit  of  the  stomach ; or  instead  of  leeches, 
cupping  may  be  used  ; but  if,  from  debility,  it  be  desirable  to 
abstain  from  the  abstraction  of  blood  altogether,  dry-cupping 
repeatedly  and  extensively  employed  over  the  upper  part  of 
the  abdomen  is  generally  sufficient  when  combined  with 
other  means.  1 have  never  found  it  requisite  to  resort  to 
venesection.  In  all  cases  of  erythema,  or  determination 
towards  the  stomach,  the  greatest  benefit  is  to  be  derived 
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from  the  direct  application  of  cokl  to  the  mucous  membrane, 
in  the  form  of  iced  water,  a little  of  which  may  he  sipped 
at  short  intervals.  It  is  extremely  refreshing  to  the  feverish 
patient,  while  it  lowers  the  vascular  excitement  of  the 
stomach,  and  constringes  and  strengthens  the  bloodvessels. 
It  is  given  with  most  effect  while  fasting ; and,  on  account 
of  its  action  on  the  gastric  juice,  it  ought  not  to  be  taken 
along  with  the  food  (27).  Such,  I believe,  are  the  only 
forms  of  “gastritis”  which  the  practitioner  is  likely  to 
encounter  in  the  treatment  of  indigestion. 

(239.)  Enough  has  been  said  in  the  chapter  on  morbid 
anatomy  to  show  that  congestion  forms  an  almost  constant 
element  of  dyspepsia : hence  no  remedies  so  seldom  fail  in 
doing  good  as  those  calculated  to  relieve  that  state.  In 
treating  congestion,  our  main  reliance  must  be  placed  on 
jounter-ir  ritation . 

Among  the  vast  number  of  counter-irritants  in  common 
use,  there  are  three,  to  one  or  other  of  which  I give  the  pre- 
ference, according  to  the  severity  of  the  case.  When  the 
congestion  is  slight,  none  act  better  than  mustard  plasters ; 
if  more  severe,  Granville’s  counter-irritating  fluid  may  be 
applied,  so  as  to  produce  slight  vesication  ; and  in  the  worst 
cases,  I believe,  after  many  comparative  trials,  that  blisters 
arc  the  most  effectual.  Dry  cupping,  extensively  and  re- 
peatedly employed  over  the  gastric  region,  is  also  an  excel- 
lent, although  a troublesome  remedy : the  application  of 
Granville’s  fluid  to  the  skin,  previously  made  turgid  and  red 
by  dry  cupping,  is  still  more  efficacious.  Setons  and  tartar 
emetic  ointment  have  been  strongly  recommended ; but 
without  denying  their  power,  I am  yet  of  opinion  that  the 
advantage  of  this  plan  is  not  commensurate  with  its  severity; 
— both  are  apt  to  produce  violent  constitutional  disturbance 
and  subsequent  exhaustion  in  weak  persons,  while  their 
efficacy  in  relieving  congestion  does  not  surpass  that  of  a 
blister  occasionally  repeated.  It  seems  to  me  that  the  good 
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wrought  by  counter- irritation  is  very  much  in  proportion  to 
the  vascular  impulse  or  “determination”  with  which  it  is 
attended ; while,  on  the  other  hand,  the  establishment  of 
mere  passive  congestion  in  a part,  even  although  attended 
with  a discharge,  has  little  derivative  power,  because,  in  fact, 
the  general  circulation  is  soon  adjusted  to  it.  It  becomes  a 
drain  upon  the  system,  but  not  a drain  upon  any  particular 
part  of  it.  On  this  principle  I explain  the  superiority  which 
I believe  blisters  have  over  setons  or  issues.  The  latter  are 
at  first,  no  doubt,  attended  with  intense  inflammation ; but 
after  a time  this  subsides,  and  the  resulting  raw  surface 
sooner  or  later  shows  what  is  called  “ weak  action,”  or  con- 
gestion. The  circulation  through  it  is  frequently  even  less 
active  than  in  sound  parts,  as  may  be  inferred  from  the 
dilated,  tortuous,  and  dark  appearance  of  its  vessels. 
But,  by  using  milder  counter-irritants,  determination  of 
blood,  with  increased  circulation,  may  be  excited  over 
a large  extent  of  surface,  maintained  there  for  a con- 
siderable time,  and  renewed  at  intervals  when  necessary.  It 
seems  to  me  an  error  to  suppose  that  the  powrer  of  a counter- 
irritant  is  in  proportion  to  its  severity.  I observe  that  “ fly- 
ing blisters,”  as  they  are  called — that  is,  the  application  of 
blisters  for  two  or  three  hours  only,  so  as  to  redden,  but  not 
vesicate  the  skin,  is  a favourite  mode  of  counter-irritation 
with  Dr.  Graves,  of  Dublin,  and  I am  inclined  to  explain  its 
superior  efficacy  on  the  principle  just  mentioned. 

Rubefacient  liniments  are  also  serviceable.  The  various 
forms  ordered  in  the  Pharmacopoeia — both  single  and  com- 
bined, and  strengthened  with  liquor  ammonite  fortis,  tincture 
of  capsicum,  &c. — may  be  employed.  Sometimes  one,  some- 
times another  answers  best  in  each  particular  case,  although 
there  is  probably  little  real  difference  in  their  mode  of  action. 
Frictions  with  croton  oil  possess  no  special  advantage,  while 
they  are  liable  to  the  inconvenience  of  occasionally  disorder- 
ing the  bowels. 
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(240.)  The  well  known  virtue  of  nitrate  of  silver,  inter- 
nally administered,  in  removing  morbid  irritability  of  the 
stomach,  led  me  to  expect  that  its  external  application  would 
prove  a highly  appropriate  counter-irritant  in  dyspeptic  con- 
gestion. Accordingly,  I have  often  rubbed  it  on  the  epigas- 
trium, but  I must  confess  1 have  been  disappointed  with  its 
effects.  The  blackening  of  the  skin  produced  by  it,  although 
only  temporary,  is  considered  by  some  as  a strong  objection. 

(241.)  As  congestion  of  the  stomach  is  not  revealed  by 
direct  signs,  but  is  rather  to  be  inferred  from  the  known 
existence  of  irritation  there  (38),  so  the  effect  of  derivatives 
in  removing  it  can  only  be  estimated  by  the  relief  afforded 
to  the  general  symptoms.  When  congestion  has  once  been 
established  in  a part,  it  is  prone  to  recur  insidiously,  and 
from  the  slightest  causes  (42)  ; hence,  some  form  of  counter- 
irritation  should  be  employed  at  intervals  during  the  treat- 
ment of  every  case,  where  the  progress  made  towards  reco- 
very is  slow. 

The  shower-bath,  and  sponging  the  body  with  cold  water, 
are  tonic  to  the  bloodvessels  generally,  but  they  are  here 
recommended  for  their  power  of  preserving  in  a healthy 
state  capillaries  that  were  previously  congested,  rather  than 
as  expedient  remedies  at  the  beginning  of  the  treatment  in 
cases  of  indigestion. 

II.  Disordered  sensibility  (45).  To  quiet  the  morbid 
irritability  of  the  stomach  and  pain  after  eating  is  the  first 
point  that  claims  the  practitioner’s  attention,  provided  there  be 
no  inflammation. 

(242.)  For  the  purpose  of  subduing  pain,  three  classes  of 
medicines  are  in  daily  use — viz.,  stimulants,  tonics,  and  ano- 
dynes ; and  1 shall  briefly  advert  to  the  principle  on  which 
each  acts,  before  proceeding  to  mention  the  special  remedies 
I have  found  most  useful.  Stimulants,  or  stimulating  anti- 
spasmodics,  as  ether  or  sal -volatile,  give  for  a time  tone 
to  the  nerves,  or,  at  all  events,  temporarily  suspend  their 
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morbid  sensibility.  While  they  yet  continue  acting,  the  cause 
that  excited  the  pain  often  disappears,  so  that  when  their 
operation  on  the  system  has  ended,  the  pain  is  found  to  be 
cured.  The  second  class — corroborants — differs  from  the  first, 
in  imparting  tone  slowly;  hence  it  requires  a course  of  the 
medicine  to  bestow  on  the  nerves  the  same  power  of  resist- 
ing painful  impressions  obtained  from  stimulants  all  at  once. 
But  to  counterbalance  this,  the  effect  is  more  lasting,  and  it 
is  not  apt  to  be  followed  by  reaction  or  increased  sensibility, 
as  happens  when  stimulants  have  been  employed.  Anodynes 
relieve  on  a different  principle  : they  do  not  impart  strength  to 
resist  disturbing  agents,  but  they  both  deaden  the  impres- 
sionability of  the  nervous  fibrils,  and  blunt  the  power  of  per- 
ception in  the  brain.  Hence  they  are  used  against  inflam- 
matory pains,  or  those  which  an  allowable  dose  of  stimulants 
cannot  control ; also  in  chronic  cases,  to  palliate  and  gain 
time,  until  the  practitioner  can  adopt  more  strengthening 
remedies.  But  in  dyspepsia,  where  all  causes  of  excitement 
and  congestion  of  the  stomach  are  to  be  avoided,  the  class  of 
stimulating  anti-spasmodics  ought  to  be  rejected,  particu- 
larly at  the  beginning  of  the  treatment.  When  the  cure  is  far 
advanced,  this  objection  to  their  use  is  partially  removed, 
and  they  may  then  be  exhibited  to  relieve  hysterical  or  other 
pains  connected  with  debility. 

(213.)  In  treating  morbid  sensibility  of  the  stomach,  I 
have  made  a tolerably  extensive  trial  of  opium,  Indian  hemp, 
lactucarium,  conium,  belladonna,  hyoscyamus,  aconite,  and 
hydrocyanic  acid,  and  the  result  is,  that  unless  in  special 
cases,  I now  rarely  use  any  of  them  except  the  three  last.  Of 
the  whole  class,  opium  is  the  worst  suited  to  the  complaint, 
on  account  of  its  constipating  qualities,  its  tendency  to  check 
secretion,  and  the  unpleasant  narcotism  produced  in  most 
persons  by  doses  sufficient  to  allay  pain.  The  tincture  of 
the  cannabis  sativa,  or  Indian  hemp,  lias  been  lately  recom- 
mended as  a substitute  for  opium  in  dyspepsia ; but  although 
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it  sometimes  acts  well,  1 must  yet  own  it  has  proved  an  un- 
certain remedy  in  my  hands.  Provided  there  be  no  acidity, 
from  five  to  ten  drops  may  be  conveniently  administered  on 
a bit  of  sugar. 

I have  found  the  extract  of  belladonna  extremely  useful  in 
certain  asthenic  cases,  where  the  violence  of  the  headache  was 
quite  out  of  proportion  to  the  slightness  of  the  gastric  irrita- 
tion. I can  recommend  this  remedy  with  some  degree  of 
confidence,  as  I have  often  seen  it  rapidly  remove  cephal- 
algia after  every  other  means  I could  think  of  had  failed.  I 
usually  prescribe  it  as  a pill,  in  quarter  or  half  grain  doses, 
every  three  hours.  If  no  good  be  got  after  two  grains  have 
been  taken,  the  medicine  ought  to  be  laid  aside  as  not  suited 
to  that  particular  case.  Effervescing  draughts,  although  ex- 
ceedingly well  adapted  to  allay  an  accidental  attack  of  irrita- 
bility in  a previously  healthy  stomach,  ought  to  be  sparingly 
used  in  dyspepsia,  on  account  of  the  distention  they  pro- 
duce. 

On  the  whole,  I believe  that,  of  the  more  powerful  ano- 
dynes, none  will  be  found  so  generally  to  agree  with  patients 
as  henbane.  It  is  a safe  medicine,  the  salutary  action  of 
which  is  rarely  marred  by  idiosyncrasy  ; it  neither  constipates 
nor  locks  up  the  secretions ; and,  in  short,  its  use  may  be 
persevered  in  for  a considerable  time  without  exciting  any 
inconvenience  whatever.  From  ten  to  thirty  minims  may  be 
given  thrice  daily. 

(245.)  In  worse  cases,  or  where  hyoscyamus  is  insufficient 
to  relieve  the  morbid  sensibility,  we  have  a most  valuable 
resource  in  aconite.  During  the  last  six  years,  I have  given 
it  in  a large  number  of  cases,  and  it  has  seldom  failed.  At 
the  beginning  of  the  treatment,  it  ought  to  be  exhibited  in 
the  simplest  form  : from  five  to  eight  minims  of  the  tincture 
of  the  root  may  be  given  in  a little  mucilage,  or  decoction  of 
quince  seeds.  Dr.  Fleming  states  that  aconite  is  also  anti- 
phlogistic in  its  action. 
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The  hydrocyanic  acid  is  well  known  as  one  of  the  most 
powerful  among  anodynes.  In  severe  cases,  if  the  aconite 
fail  or  disagree,  it  may  be  resorted  to.  Anodynes  are  exhi- 
bited in  dyspepsia  either  to  subdue  pain  or  to  prevent  vomit- 
ing ; but,  with  the  exception  of  hydrocyanic  acid,  they  are 
more  efficacious  in  fulfilling  the  first  than  the  second  of  these 
indications.  To  ward  off'  vomiting,  no  plan  is  so  successful 
as  reducing  the  bulk  of  the  food  taken  at  one  time  (209). 
The  best  period  to  administer  anodynes  is  a quarter  of  an 
hour  before  the  pain  is  expected ; and  during  their  employ- 
ment, none  but  the  lightest  articles  of  diet  should  be  allowed. 

The  nitrate  of  silver  was  highly  recommended  by  the  late 
Dr.  Johnson.  In  pure  dyspeptic  pains,  it  has  always  ap- 
peared to  me  inferior  to  small  doses  of  the  anodynes  above 
mentioned,  although  it  certainly  has  the  advantage  of  pos- 
sessing tonic  as  well  as  sedative  virtues.  That  well-tried 
and  old-fashioned  remedy,  the  tris-nitrate  of  bismuth,  is,  with 
few  exceptions,  equally  potent,  and  it  succeeds  in  a much 
larger  range  of  cases. 

From  observing  the  good  effects  of  aconite  externally  ap- 
plied in  ordinary  cases  of  neuralgia,  I was  led  to  employ  it 
in  morbid  sensibility  of  the  stomach,  in  which  I have  found 
it  extremely  useful.  A teaspoon  fill  of  the  tincture  of  the 
root  may  be  rubbed  over  the  epigastrium  twice  a-day,  by 
means  of  a sponge  tooth-brush ; besides  redness,  it  often 
causes  tingling  or  numbness. 

(246.)  Certain  modes  of  counter-irritation,  in  addition  to 
their  anti-congestive  or  “revulsive”  effect,  exert  a tonic 
influence  upon  the  nerves  themselves.  Hence,  many  pains 
are  relieved  by  the  application  of  a blister,  even  although 
there  be  no  reason  to  suppose  they  were  caused  by,  or  de- 
pendent on,  vascular  congestion.  On  this  ground,  blistering 
ought  not  to  be  omitted  in  cases  where  dyspeptic  pain  is 
obstinate.  The  use  of  the  warm  bath,  at  a temperature  of 
95°,  every  second  or  third  day,  or  of  warm  pediluvia,  is 
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almost  always  serviceable  in  morbid  sensibility  of  the 
stomach. 

(247.)  III.  Morbid  secretion  in  the  stomach  (48). 
After  inflammation  has  been  subdued,  morbid  sensibility 
soothed,  and  those  plans  put  in  train,  which,  although  slow  in 
their  operation,  are  yet  calculated  to  relieve  congestion,  the 
next  indication  usually  is  to  improve  the  secretions.  But 
as  a vitiated  state  of  the  fluids  in  the  stomach  frequently 
depends  on  vascular  or  nervous  irritation  (44,  192),  the  pre- 
liminary treatment  just  alluded  to  will  often  be  found  of 
itself  sufficient  to  bring  the  secretions  into  order.  Some- 
times, liotvever,  either  from  long  habit  or  other  causes,  the 
stomach  still  continues  to  pour  out  morbid  fluids. 

The  fluids  observed  in  the  healthy  stomach  are  noticed  in 
the  chapter  on  Physiology  (23  to  34). 

An  account  of  the  nature  of  the  fluids  discharged  from  the 
stomach  in  indigestion,  and  of  the  remedies  required,  will  be 
found  in  the  chapters  on  Eructation,  Pyrosis,  and  Vomiting. 
I may  here  mention,  that  after  frequent  trials  of  the  infusion 
of  the  leaves  of  the  diosma  crenata,  or  buchu,  1 am  inclined 
to  think  that  it  fully  merits  the  encomiums  of  those  who  have 
recommended  it.*  It  has  been  long  a favourite  remedy  in 
catarrhal  conditions  of  the  urinary  passages  ; and  it  appears 
to  me  to  be  also  extremely  serviceable  in  disordered  states 
of  the  gastric  secretions,  especially  when  chronic,  and  not 
attended  with  much  irritability.  Its  salutary  action  is  often 
promoted  by  occasional  alterative  doses  of  mercury  (193). 
The  dose  of  the  infusion  is  a wineglassful,  three  times  a 
day. 

(248.)  IV.  Muscular  debility  (47).  To  impart  strength 
to  the  muscular  fibres  of  the  stomach  is  always  a work  of 
time,  and  the  remedies  required  are,  from  their  nature,  seldom 
admissible  until  the  more  urgent  indications  already  men- 

* Dr.  M‘Dowell.  Transactions  of  King  and  Queen’s  Col.  Phys.,  Dublin. 
1824. 


GENERAL  TREATMENT  OF  INDIGESTION. 


201 


tioncd  have  been  at  least  partially  fulfilled.  This  part  of 
the  treatment  comprises  the  exhibition  of  tonics,  the  use  of 
chalybeate  waters,  suitable  exercise  in  a pure  air,  and,  in 
short,  attention  to  all  the  hygienic  means  likely  to  invigorate 
the  health. 

Of  tonics,  those  derived  from  the  vegetable  kingdom  are 
best  adapted  to  the  treatment  of  indigestion.  A great  variety 
are  in  daily  use,  but  the  infusions  of  quassia,  calumbo, 
cliiretta,  gentian,  and  cascarilla  answer  every  purpose.  The 
first  of  these  is  the  least,  the  last  is  the  most,  stimulating ; 
but  except  where  this  point  of  difference  in  their  properties 
can  be  made  available,  it  is  rarely  possible  to  foretel  which 
will  succeed  best  in  any  particular  case.  When  the  one 
selected  does  not  agree  well  with  the  stomach,  another  may 
be  substituted  in  its  place  ; but  there  is  no  necessity  for  dis- 
continuing the  kind  of  remedy,  provided  the  practitioner  feel 
satisfied  as  to  the  indication  to  be  fulfilled.  Mineral  tonics 
— with  the  exception  of  the  mineral  acids — are  seldom  suited 
for  dyspeptics.  The  sulphuric,  nitric,  and  muriatic  acids, 
or  a combination  of  these,  are  of  great  service,  both  as  tonics 
and  astringents.  Some  additional  remarks  on  their  employ- 
ment in  pyrosis  or  acidity  will  be  found  elsewhere  (193.) 

(249.)  As  a highly  useful  astringent-tonic,  I may  here 
mention  the  decoction  of  algaravilla,  a plant  brought  from 
South  America,  but  hitherto  used  only  in  the  arts.*-  The 
part  imported  into  this  country  “ consists  of  pods  bruised 
and  agglutinated  more  or  less  with  the  extractive  exuda- 
tion of  the  seeds  and  husks.”  The  infusion  or  decoction 
contains  much  tannin,  with  a large  quantity  of  mucilagi- 
nous matter.  Its  medicinal  qualities  are  those  of  an 
astringent  and  demulcent ; it  is  soft  to  the  taste  and  easily 
borne  by  the  stomach ; hence  in  dyspepsia  it  may  be  given 
earlier  in  the  treatment  than  most  other  remedies  of  the 
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same  class.  As  a general  rule,  the  use  of  the  vegetable 
astringents  should  be  sparing  when  digestion  is  weak,  on 
account  of  the  tannin  they  contain  ( 1 92) ; but,  on  the  other 
hand,  they  are  often  extremely  useful  in  discharges  from  the 
stomach  or  bowels,  where  the  dyspepsia  is  slight.  The 
algaravilla  is  peculiarly  fitted  for  exhibition  against  diarrhoea 
in  children.  The  decoction  is  made  by  boiling  an  ounce  of 
the  substance  in  twenty-five  ounces  of  water  for  a quarter  of 
an  hour,  and  straining  when  cold.  The  dose  for  an  adult  is 
two  or  three  tablespoonfuls,  thrice  daily. 

(250.)  The  proper  time  for  taking  tonics  is  a quarter  of  an 
hour  before  eating,  as  they  then  prepare  the  stomach  for  the 
healthy  digestion  of  the  meal  about  to  follow.  Vegetable 
astringents  should  be  given  at  the  same  times,  for  the  reason 
that  they  are  then  less  likely  to  spoil  the  gastric  juice  than 
if  they  were  administered  during  digestion. 

On  commencing  this  part  of  the  treatment,  it  is  well  to 
combine  the  tonic  with  a small  dose  of  some  anodyne.  But 
if  the  tonic,  thus  guarded,  excite  pain,  or  the  slightest  degree 
of  feverishness,  the  practitioner  may  infer  that  it  has  been 
administered  prematurely,  and  he  must  fall  back  on  some  of 
the  earlier  indications  already  mentioned  (237,  239,  212). 

(251.)  The  last  step  in  the  treatment  consists  in  the  com- 
bination of  the  remedies  previously  mentioned  in  this 
chapter,  with  others  specially  calculated  to  control  any 
morbid  diathesis  or  chronic  disease  that  may  accidentally 
co-exist  with  the  dyspepsia  (59).  For  this  purpose,  tonics 
may  be  combined  with  anti -scrofulous  medicines,  as  iodine 
— itself  an  excellent  tonic  in  such  cases,  — or  with  anti- 
hysteric medicines,  as  the  tinctures  of  valerian,  assafaetida, 
castoreum,  &c.  I have  frequently  exhibited  the  valerianate 
of  zinc  (gr.  i.)  with  this  view,  but  I have  never  found  it  of 
much  efficacy  ; it  is,  moreover,  extremely  apt  to  disagree 
with  the  stomach.  Crcasote  (rni.)  is  another  remedy  which 
has  lately  been  much  in  vogue.  In  the  early  part  ot  the 


GENERAL  TREATMENT  OF  INDIGESTION. 


203 


treatment  it  is  too  stimulating ; but  at  a more  advanced 
period,  especially  if  the  dyspepsia  be  complicated  with 
hysteria,  or  cachexia,  it  is  sometimes  serviceable.  In  the 
same  class  of  cases,  or  where  there  is  neuralgia,  or  great 
debility,  1 can  highly  recommend  the  wood-spirit  — the 
pyroxilic  spirit  of  Dr.  Pereira.  When  wood  is  submitted 
to  destructive  distillation,  three  products  are  obtained — viz., 
pyroxilic  spirit,  impure  acetic  or  pyroligneous  acid,  and  tar. 
I have  exhibited  the  wood  spirit  in  about  eighty  cases,  and 
in  most  instances  I have  found  it  of  signal  service.  It  acts 
as  an  anti-spasmodic,  and  apparently  also  as  an  alterative  and 
tonic.  The  following  formula  answers  very  well : — 

R Spir.  pyroxilici,  3ss.  ad  3i- 
Mist,  camphorae, 

Aq.  month,  pip.  ail  ^iij.  M. 

Cujus  mist,  sumantur  cochl.  duo  ampla  bis  terve  quotidie. 

In  other  cases,  the  pyroxilic  spirit  may  be  combined  with 
any  of  the  vegetable  tonics.  In  dyspepsia  complicated  with 
chlorosis,  amenorrhcca,  anaemia,  &c.,  steel  should  be  admi- 
nistered towards  the  end  of  the  treatment.  It  ought  to  be 
given  in  a soluble  form ; and  so  far  as  my  experience  goes, 
I have  found  the  ferri-potassio  tartras  (gr.  v. — xv.)  more 
easily  borne  than  any  other  preparation. 
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CHAPTER  XX. 


THE  DIET. 


Diet  in  gastritis  and  in  extreme  irritability  of  the  stomach ; in  convales- 
cence from  disease  : the  diet  suited  to  indigestion  of  various  degrees  of 
severity — Use  and  abuse  of  wine— The  interval  that  should  elapse 
between  meals — Remarks  on  luncheons  and  suppers — Notes  on  the 
digestibility  of  various  articles  of  diet,  and  on  different  modes  of  pre- 
paring food,  arranged  alphabetically. 


(252.)  The  regulation  of  the  diet  in  indigestion  is,  in 
some  respects,  even  more  important  than  the  medicinal 
treatment : thus  many  cases  require  for  their  cure  nothing 
beyond  a suitable  regimen,  while,  without  it,  drugs  will  be 
of  no  avail.  The  obstacles  which  here  oppose  the  practi- 
tioner do  not  usually  arise  from  any  difficulty  in  selecting  a 
proper  diet,  but  rather  from  the  difficulty  of  getting  patients 
to  adhere  to  it  faithfully.  When  habits  of  indulgence  in 
eating  and  drinking  have  taken  fast  hold,  they  are  not  easily 
relinquished,  and  the  progress  of  the  cure  is  every  now  and 
then  interrupted  by  some  slight  outbreak  or  dietetic  error. 
The  most  difficult  class  of  persons  to  deal  with,  however,  arc 
unquestionably  those  who  profess  to  know  the  peculiar  nature 
of  their  stomach,  and  all  that  agrees  and  disagrees  with  it ; 
although  the  perverseness  with  which  individuals  so  circum- 
stanced blame  the  wrong  thing  has  grown  into  a jest. 

(253.)  Dyspeptics  are  often  unreasonable  as  to  what  may 
be  in  fairness  expected  from  medicine.  They  are  ready  to 
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follow  prescriptions  exactly,  provided  the  customary  good 
dinner  is  to  be  their  reward  ; and  their  object  in  consulting 
the  physician  seems  less  for  the  purpose  of  being  cured 
of  indigestion,  than  of  being  enabled  to  continue  their 
luxurious  mode  of  life.  They  are  ingenious  in  finding 
excuses  for  indulging  in  a favourite  dish  ; thus,  if  they  have, 
on  the  remonstrance  of  their  attendant,  abandoned  some 
article  accused  of  producing  acidity  or  flatulence,  they  are 
apt,  if  the  promised  good  effects  do  not  almost  immediately 
ensue,  to  make  a handle  of  the  circumstance,  and  to  argue 
that,  as  abstaining  from  the  kind  of  food  in  question  does  no 
good,  so  there  can  be  no  harm  in  again  returning  to  it. 

The  subject  of  diet  cannot  be  sufficiently  brought  within 
the  limits  of  this  treatise,  and  I would  refer  those  who  wish 
to  study  it  more  fully,  to  the  admirable  works  of  Drs.  Paris 
and  Pereira,  to  whom  I am  indebted  for  much  contained  in 
this  chapter. 

(254.)  I.  Diet  in  gastritis,  or  in  excessive  irrita- 
bility of  the  stomach.  In  such  cases,  food  excites  dis- 
turbance, either  because  it  is  of  too  stimulating  a kind,  or 
because  it  irritates  the  mucous  membrane,  from  its  mechanical 
or  chemical  properties.  In  erythema  of  the  stomach,  it 
must  also  be  borne  in  mind  that  the  secretion  of  gastric 
juice  is  scanty  or  suppressed  (44) ; hence  the  quantity 
of  food  allowed  at  one  time  should  be  very  small. 

The  diet  ought,  therefore,  to  consist  of  such  articles  as 
arrow-root,  sago,  gruel,  panada,  or  Irish  moss.  The  tempe- 
rature should  be  cold,  or  tepid,  but  never  hot  (27). 

When  the  stomach  is  extremely  irritable,  quantity  is  even 
of  more  importance  than  quality.  Not  un frequently,  patients 
assert  that  “ nothing  will  remain  on  their  stomach but  in 
most  cases  this  will  be  found  to  arise  merely  from  their 
taking  too  much  at  one  time — not  too  much  in  regard  to  the 
wants  of  the  system,  or  to  moderation,  but  in  relation  to  the 
power  of  “ tolerance  ” in  the  stomach.  The  quantity  that 
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can  be  borne  by  the  stomach  must  be  ascertained  by  careful 
experiment  and  kept  within,  even  although  in  bad  cases  this 
may  not  exceed  two  or  three  teaspoonfuls  at  a time.  Ex- 
amples of  such  extreme  irritability,  it  is  true,  are  rare  in 
indigestion,  but  common  after  accidents,  or  operations,  or 
towards  the  end  of  many  fatal  diseases. 

(255.)  II.  In  severe  indigestion,  where,  nevertheless, 
morbid  sensibility  is  no  longer  urgent,  the  diet  may  be 
selected  from  the  following  articles: — Milk,  eggs,  lightly 
boiled  or  whipped  up  in  chicken-broth  or  beef-tea,  plainly 
dressed  sweetbread  or  tripe,  fresh  calf’s-foot  jelly,  &c.  A 
little  coffee  in  the  morning  with  milk  ; bread ; turnips,  if 
good,  and  a potato,  if  mealy — both  plain  boiled,  and  not 
mashed  with  butter. 

During  the  early  period  of  convalescence  from  febrile  dis- 
orders, the  muscular  energy  is  more  weakened  than  that  on 
which  secretion  depends.  Now  as  the  stomach  consists  both 
of  a muscular  and  a secreting  part  (21,  22),  the  former  par- 
ticipates in  the  general  debility,  while  the  latter — like  the 
liver  or  kidneys — probably  resumes  its  function  with  full 
activity  as  soon  as  the  feverishness  has  subsided.  These 
considerations  at  once  suggest  the  proper  diet  in  such  cases. 
The  enfeebled  condition  of  the  patient  demands  nutritious 
food,  and  the  stomach  is  for  the  most  part  able  to  digest  it, 
provided  only  its  muscular  or  churning  power  be  lightly 
tasked.  Hence,  strong  decoctions  of  lean  meat,  in  small 
quantities  at  a time,  are  obviously  the  best  suited  to  fulfil 
this  indication.  For  the  manner  in  which  fluid  food  is  dis- 
posed of  by  the  stomach,  the  reader  is  referred  to  the 
30th  paragraph. 

(256.)  III.  A third  plan  of  diet  adapted  for  convalescent 
dyspeptics,  and  for  those  who  habitually  have  what  is  called 
“ a delicate  stomach,”  comprises  the  more  soluble  kinds  of 
solid  animal  food,  namely,  white  fish,  as  whiting,  sole,  and 
haddock — boiled  and  eaten  without  butter.  Salmon,  turbot, 
&c.  (see  Fish),  being  less  digestible,  are  to  be  avoided. 
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Mutton,  boiled  or  roasted ; chicken  and  some  kinds  of  game 
(see  Game)  may  be  allowed.  Beef  is,  generally  speaking,  of 
rather  difficult  digestion.  Veal,  pork,  waterfowl,  stewed 
and  fried  meat,  sauces,  likewise  all  raw  vegetables,  salads, 
and  pickles,  should  be  avoided. 

Lastly,  when  the  dyspeptic  is  able  to  manage  with  comfort 
the  diet  just  mentioned,  he  may  next,  with  due  discretion, 
select  his  food  according  to  his  taste.  The  notes  appended 
to  this  chapter  will  serve  to  guide  him  as  to  the  comparative 
digestibility  of  the  articles  in  common  use. 

There  is  no  one  dietetic  point  in  which  grievous  errors 
are  more  frequently  made  than  in  respect  to  wine  ; and  as 
these  appeal-  to  arise,  in  most  instances,  from  mistaken  ideas 
as  to  its  action  on  the  animal  economy,  a few  words  expla- 
natory of  the  principles  according  to  which  it  ought  to  be 
granted  or  withheld,  may  prove  of  service.  Wine  is  stimu- 
lating, but  not  nutritious ; hence,  it  contains  nothing  really 
strengthening  to  the  body,  although,  when  administered  with 
judgment,  it  answers  a good  purpose  of  its  own  totally  inde- 
pendent of  any  nourishing  virtue.  In  certain  cases,  it  quickens 
the  nerves,  if  I may  be  permitted  to  use  that  expression  ; or 
more  technically,  it  bestows  temporary  tone  and  vigour  on 
the  nerves  and  bloodvessels  of  the  stomach,  in  consequence 
of  which  they  are  enabled  to  perform  their  functions  with 
more  energy  than  they  would  have  done  without  it.  The  wine 
is  not  aliment  in  itself,  but  it  qualities  the  stomach  to  act  with 
power  on  other  substances  capable  of  affording  it.  Is  wine, 
then,  good  for  all  stomachs  ? or  which  are  the  certain  cases 
alluded  to  wherein  this  beneficial  operation  may  be  expected  ? 

When  the  stomach  is  sound,  no  stimulation  beyond  that 
of  plain,  wholesome  food  is  required  (26),  and  when  wine 
is  taken  under  these  circumstances,  all  that  can  be  said  is, 
that  the  vigour  of  the  mucous  membrane  protects  it  against 
injury ; but,  on  the  other  hand,  the  function  of  digestion  by 
no  means  derives  any  advantage  therefrom. 

When  wine  has  been  habitually  taken  in  moderation,  the 
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stomach  gets  accustomed  to  the  artificial  stimulus,  so  that 
sometimes  it  will  not  work  well  without  it.  This  state  may 
at  last  become  natural  from  habit,  and  the  individual  may 
continue  all  his  life  to  drink  wine  without  suffering  from 
indigestion  ; more  frequently,  however,  the  strength  of  the 
stomach  is  eventually  impaired. 

But  it  is  chiefly  where  the  stomach  is  weak,  although  not 
perhaps  dyspeptic,  that  most  advantage  is  to  he  derived 
from  the  medicinal  use  of  wine.  If  much  wine  or  spirits 
(which  in  their  action  on  the  mucous  membrane  may  be  con- 
sidered as  concentrated  wine,)  be  taken,  various  evils  arise. 
Thus  the  lining  membrane  of  the  stomach  is  over-stimulated 
or  inflamed  (40,  (>  1 ) , and  the  gastric  juice  deteriorated,  or 
even  the  secretion  of  it  arrested  (44).  Hence,  the  point  in 
prescribing  wine  is,  to  give  enough  to  impart  a beneficial 
stimulus  without  producing  any  of  the  bad  effects  mentioned. 
To  fix  this  quantity  absolutely  is  of  course  impossible  ; and 
it  must  always  be  left  to  the  judgment  of  the  practitioner  to 
allow  for  difference  of  constitution  or  previous  habits  : but,  at 
the  same  time,  1 am  satisfied,  from  the  careful  observation  of 
many  cases,  that  the  “ useful”  allowance  will  be  found  to  lie 
betw'een  a half  and  a whole  wine-glassful  at  luncheon  and 
dinner,  diluted  with  about  twice  its  bulk  of  water.  Patients 
usually,  and,  it  must  be  admitted,  very  naturally  plead  “ de- 
bility” as  a reason  for  increasing  the  quantity : they  argue, 
the  greater  the  weakness,  the  more  wine  is  required  ; but  the 
inference  is  altogether  wrong.  When  the  point  of  healthful 
excitement  has  been  attained  by  the  slight  impulse  afforded 
by  the  wine,  every  drop  beyond  that  tends  to  mischief.  Ihc 
patient,  it  is  true,  may  experience  the  fleeting  sensations  of 
comfort  that  arise  from  the  use  of  stimulants,  but  the  sto- 
mach pays  the  penalty.  It  is  a far  safer,  and  a much  more 
truthful  dietetic  axiom  that  the  weaker  the  individual  and 
the  stomach  may  be,  the  more  easily  is  the  latter  disordered, 
and  the  greater  is  the  effect  which  stimulants  exert  on  the 
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mucous  membrane.  Increasing  the  quantity  of  food  always 
strengthens  the  patient,  provided  he  be  able  to  digest  it ; but  in- 
creasing the  quantity  of  wine  imparts  no  real  vigour,  and  the 
moment  the  healthy  limit  is  passed,  the  spirit  in  the  wine 
tends  to  paralyze  the  functional  activity  of  the  stomach,  and 
prevents  it  from  digesting  food  so  well  as  it  woidd  have  done 
had  it  been  left  to  its  own  resources. 

(257.)  There  is  some  difference  of  opinion  respecting  the 
interval  that  ought  to  elapse  between  meals.  Dr.  Aber- 
crombie* remarks,  that  “ if  the  healthy  period  be  four  or  five 
hours,  the  dyspeptic  should  probably  allow  six  or  seven 
and  the  principle  here  implied,  that  persons  with  weak 
stomachs  should  eat  less  frequently  than  those  with  strong, 
has  been  adopted  by  others.  My  own  experience  leads  me 
to  quite  an  opposite  conclusion — namely,  that  the  weaker  the 
digestion,  the  oftener  ought  small  quantities  of  nourishment 
to  be  taken.  The  rule  of  “ little  and  often  ” is  not  more  ap- 
plicable to  children,  than  it  is  to  the  dyspeptic,  or  the  aged, 
although  for  a somewhat  different  reason.  It  is  true  that 
persons  with  strong  powers  of  digestion  are  able  to  do  many 
things,  if  not  with  advantage,  at  least  with  impunity.  They 
can  digest  a meal  every  four  or  five  hours,  as  Dr.  Aber- 
crombie suggests ; or  if  anything  occur  to  deprive  them  of 
their  luncheon,  they  can  go  on  from  breakfast  till  dinner 
time,  eight  or  nine  hours,  without  exhaustion,  and  then  eat 
heartily  without  inconvenience.  But  when  a dyspeptic  at- 
tempts to  follow  this  plan,  the  result  is  different.  His  want 
of  appetite  does  not  keep  off  faintness,  flatulent  distention, 
&c. ; he  feels  sleepy  and  indisposed  for,  or  incapable  of, 
exertion,  and  when  at  last  he  sits  down  to  dinner,  he 
is  certain  to  sutler  from  indigestion  more  severely  than 
usual.  As  age  creeps  on,  the  necessity  for  frequent  nou- 
rishment increases ; hence  old  men  are  especially  apt  to 
injure  themselves  by  an  unwise  perseverance  in  rules  of  diet 

* On  Diseases  of  the  Stomach,  p.  72. 
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long  acted  on  with  advantage.  I'or  thirty  or  forty  years’, 
perhaps,  they  have  done  without  luncheon,  and  enjoyed  the 
best  of  health,  and  they  cannot  see  why  they  should  now 
leave  off  a plan  that  has  suited  them  so  well.  An  objection 
often  made  on  such  occasions  is,  that  luncheon  spoils  the 
appetite  for  dinner.  But  this  is  usually  the  effect  of  habit 
only ; lienee,  if  a fair  trial  be  given  for  a week  or  two,  per- 
sons will  find  that  they  can  manage  a luncheon — a biscuit,  a 
sandwich,  or  a mutton  chop,  &c. — and  a moderate  dinner 
perfectly  well.  It  is  never  desirable,  when  the  stomach  is 
weak,  that  a hearty  meal  should  be  eaten  after  a long  fast, 
and  therefore,  if  the  interposition  of  a luncheon  in  the  middle 
of  the  day  check  a too  keen  appetite  for  dinner,  it  is  so  much 
the  better.  By  this  plan,  the  absolute  quantity  of  food  con- 
sumed in  the  course  of  the  twenty-four  hours  need  not  be 
altered,  the  only  difference  is,  that  less  is  eaten  at  one  time ; 
the  system  thereby  is  better  supported,  and  the  stomach  less 
oppressed. 

(258.)  Physiological  observation  suggests  that  the  stomach 
should  be  replenished  every  four  or  live  hours  during  the 
day ; the  night  being  the  period  when,  in  common  with  most 
other  parts  of  the  body,  it  has  its  interval  of  rest.  Proceeding 
on  this  ground,  T would  say  that  if  the  breakfast  be  at  half-past 
eight  or  nine  o’clock,  a slight  repast  should  be  taken  at  one  or 
half-past  one  ; the  dinner  may  be  at  half-past  six  or  seven. 
The  distribution  of  meals  adopted  by  certain  classes — viz., 
dinner  at  two  and  supper  about  half-past  seven  o’clock,  is 
still  better,  because  the  tone  of  the  stomach  is  more  vigorous 
at  mid-day  than  in  the  evening.  This  fact  may  be  inferred 
from  the  circumstance  that  many  dyspeptics  who  can  eat 
meat  early  in  the  day,  are  sure  to  have  a fit  of  indigestion  if 
they  do  so  at  night.  Tea  or  coffee,  provided  it  produces 
neither  watchfulness,  heart-bum,  nor  other  bad  effect,  may 
follow  the  dinner ; although,  in  a dietetic  point  of  view,  the 
custom  must  bp  considered  useless,  if  not  hurtful.  As  a 
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general  rule,  minute  directions  respecting  diet  should,  where 
possible,  be  addressed  to  those  who  have  the  arrangement  of 
the  patient’s  meals  ; and  discussions  on  the  digestibility  of 
the  various  dishes  served  to  him  should  be  avoided.  A man 
who  judges  and  fears  every  morsel  he  swallows,  does  not 
give  himself  a fair  chance  of  digesting  it  with  comfort. 

(259.)  The  following  short  notes  on  the  digestibility  of 
various  articles  of  diet  in  common  use,  and  on  the  mode  of 
cooking  them,  may,  it  is  hoped,  serve  as  a guide  to  those 
whose  delicacy  of  stomach  compels  them  to  be  attentive  to 
these  points.  For  the  sake  of  easy  reference,  the  notes  are 
arranged  in  alphabetical  order. 


Almonds,  Sweet,  contain  much  oil  which  is  digested  with  difficulty;  the 
brown  rind  or  pellicle  is  totally  insoluble ; hence,  they  should  be 
blanched  before  being  eaten.  Bitter  almonds — except  in  smallquantity — 
are  poisonous : articles  flavoured  by  them,  as  noyeau,  should  be  avoided. 

Apples. — Beaumont’s  experiments  go  to  prove  that  they  are  not  of  difficult 
digestion  in  healthy  stomachs;  they  are  nevertheless  very  apt  to  dis- 
agree when  the  stomach  is  weak.  Boasting  or  boiling  makes  them 
more  wholesome. 

Boiling. — Light-boiling  is  an  unobjectionable  mode  of  cooking.  Blondlot 
observes,  that  as  meat  thus  loses  some  of  its  constituent  parts,  it  be- 
comes porous  and  easily  permeable  to  the  gastric  juice.  On  the  other, 
hand,  if  boiling  be  long  continued,  it  hardens  the  albuminous  and 
fibrinous  constituents  of  the  food,  and  increases  the  difficulty  of  d:gest- 
ing  them.  Long  continued  boiling  alters  the  nature  of  animal  jelly 
(contained  in  soups,  &c.),  rendering  it  ropy,  and  incapable  of  con- 
gealing when  cold : it  i3  then  readily  putrescent  and  apt  to  disagree. 

Bbain. — The  chief  alimentary  constituents  are  albumen  and  oil.  It  is 
heavy,  and  apt  to  disagree. 

Bbolling. — In  this  process,  meat  is  suddenly  exposed  to  a powerful  fire, 
so  that  its  surface,  by  being  quickly  roasted,  is  “ seared  up,”  and 
retains  all  the  juice.  Hence,  the  outer  part  is  usually  over,  and  the 
inner  part  under-done.  For  a weak  stomach,  this  mode  of  cooking  is 
not  suitable. 

Btjtteb. — See  Milk. 

Cheese  is  the  caseine  or  curd  of  milk,  mixed  with  some  of  the  butter  or 
oil : the  more  of  the  latter  it  contains,  the  richer  and  heavier  it  is : cheese 
is  not  suited  for  dyspeptics : when  toasted,  it  is  highly  indigestible. 
Devonshire  cream  is  a mixture  of  soft  curd  and  cream. 

Coffee. — Cafe  au  lait  generally  agrees  better  with  a weak  stomach  than 
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chocolate,  cocoa,  or  tea.  It  is  often  considered  heating;  but  perhaps 
without  reason.  Dyspeptics  should  refrain  from  it  at  night:  those  unac- 
customed to  it  are  often  made  watchful,  nervous,  and  apprehensive. 

Chocolate  and  Cocoa  both  usually  contain  oily  matters:  they  are  apt  to 
produce  heart-burn  (119),  and  often  disagree  with  dyspeptics. 

Condiments,  ok  Seasoning. — As  a general  rule,  the  more  stimulating 
kinds,  as  mustard  and  pepper,  should  be  taken  in  great  moderation : 
dyspeptics  of  a weak  and  irritable  habit  of  body  should  abstain  from 
them  altogether.  Horse-radish  ought  to  be  avoided  by  dyspeptics, 
not  so  much  on  account  of  the  stimulating  principle  it  contains,  which 
is  wholesome  of  its  kind,  but  on  account  of  its  hard  and  tough  texture. 
Salt  appears  to  be  the  only  condiment  which  is  necessary  to  maintain 
health.  The  quantity  consumed  by  individuals  varies  extremely  ; less 
from  mere  caprice  of  taste,  as  I believe,  than  in  consequence  of  certain 
innate  wants  of  the  economy,  of  which  a fondness  for  salt  is  only  the 
result.  It  is  probably  for  this  reason  that  the  taste  for  salt  in  some 
persons  occasionally  changes  ; as  they  take  a great  deal  of  it  at  one 
period,  and  very  little  at  another  ; and  in  both  instances,  as  it  appears, 
with  equal  benefit. 

Cc cumbers,  if  boiled,  are  easily  digested;  if  eaten  raw  with  vinegar  and 
oil,  they  are  most  pernicious. 

(260.)  Drinks. — In  severe  indigestion,  the  quantity  allowed  at  one  time 
should  be  small,  to  prevent  distention  (16,  202).  For  the  same  reason, 
lemonade,  ginger-beer,  and  soda-water  should  be  avoided.  The  safest 
drinks  are  toast-and- water,  or  barley-water.  In  most  delicate  states 
of  the  stomach,  the  best  beverage  during  dinner  is  weak  sherry  or 
brandy  and  water  (see  page  207 ; also,  Malt  Liquors  and  Spirits). 

Eggs. — The  chief  constituents  are  albumen  and  oily  globules : the  latter, 
from  their  state  of  admixture,  or  from  some  other  cause,  are  borne  by 
the  stomach  more  easily  than  most  kinds  of  fat.  If  hard-boiled,  they 
become  indigestible  from  the  denseness  of  their  texture.  To  improve 
the  nutritive  qualities  of  chicken-broth,  beef-tea,  &c.,  eggs  may  be 
whipped  up  in  them. 

(261.)  Fat  or  Animal  Oil — like  sugar  and  gelatine — consists  chiefly  of 
carbon ; hence,  according  to  Leibig’s  views,  it  is  not  a true  aliment, 
—that  is,  it  does  not  serve  to  build  up  or  repair  the  various  organs, 
but  merely  to  support  respiration,  during  which  the  carbon  is  burnt 
in  the  lungs,  and  then  escapes  in  the  form  of  carbonic  acid  gas. 
Animals  fed  on  fat,  therefore,  soon  die  of  starvation,  even  although 
they  may  appear  plump.  Its  chief  constituents  are  a base  (generally 
glycerin)  and  an  acid,  which  varies  in  different  kinds  of  fat.  While 
these  remain  united,  or  neutralize  each  other,  they  are  comparatively 
innocuous ; but  if  separated,  the  fatty  acid  is  highly  irritating  to  the 
stomach.  When  these  acids  are  set  free,  they  are  readily  distinguished 
by  their  odour,  or  “ rancidity.”  The  circumstances  favouring  their 
elimination  are  exposure  to  heat  and  air,  and  to  the  action  of  a dys- 
peptic stomach.  Hence,  fat  meats  are  more  digestible  when  perfectly 
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fresh,  than  when,  by  keeping,  they  have  become  tainted  (12).  I' or 
this  reason,  also,  melted  butter,  pastry,  fried  meat,  and  all  dishes  that 
are  rechauffes , should  be  avoided.  The  fat  of  bacon  is  more  easily 
digested  than  other  kinds ; which  is  perhaps  owing,  as  Dr.  Combe 
observes,  to  some  change  produced  in  the  curing  of  it.  The  only 
vegetable  oil  used  at  table  is  olive  oil,  and,  when  perfectly  fresh,  it 
does  not  seem  less  digestible  than  butter,  for  which,  in  some  countries, 
it  is  used  as  a substitute. 

Frying  is  one  of  the  least  wholesome  ways  of  cooking,  as  some  of  the  fat 
or  butter  is  burnt  by  the  strong  heat  that  is  applied  (see  Fat).  Blondlot 
observes  that  the  oil  closes  up  the  pores  of  the  meat,  rendering  it  less 
permeable  to  the  gastric  juice. 

Fish. — Some  are  easily  digested,  as  whiting,  sole,  flounder,  John  Dory, 
haddock,  and  plaice ; others  are  less  so,  as  cod  and  turbot.  Some 
are  very  indigestible,  from  the  oil  they  contain,  as  salmon,  trout,  eels, 
herrings,  pilchards,  and  sprats.  White-bait  is  objectionable  from  the 
mode  of  dressing  it  (see  Frying).  The  cartilaginous  parts  of  skate 
and  the  skins  of  fishes  generally  are  of  difficult  solution,  on  account 
of  the  hardness  or  toughness  of  their  texture  (see  Jelly).  The  “thin” 
of  the  salmon — the  muscles  of  the  belly — is  heaviest,  because  it  con- 
tains more  oil  than  the  other  parts.  Lobsters,  crabs,  prawns,  and 
shrimps  are  quite  unsuited  for  weak  stomachs  ; the  flesh  of  the  former 
is  made  harder  and  tougher  if  eaten  with  vinegar ; but  if  eaten  with 
mustard,  or  pepper,  it  is  more  digestible.  With  regard  to  oysters,  my 
own  opinion  coincides  with  that  of  Dr.  Pereira.  If  eaten  raw,  without 
vinegar,  and  well  chewed,  a few  oysters  rarely  disagree  even  with  a 
dyspeptic  stomach.  By  scolloping  them,  they  are  hardened  and  mixed 
with  melted  butter,  whereby  they  are  made  much  less  digestible. 
Oyster-sauce  should  be  avoided.  The  “beard”  or  gills  of  the  oyster 
ought  not  to  be  eaten.  The  roe  of  fishes  is  easily  digested ; the  milt, 
or  soft  roe,  contains  much  oil,  and  often  proves  hurtful. 

Fruits. — Of  common  kinds,  the  safest  are  oranges  (see  Oranges),  grapes, 
gooseherries,  raspberries,  strawberries,  and  currants.  The  skins  and 
seeds  are  indigestible.  The  fruits  to  be  avoided  by  dyspeptics  are 
pine-apples,  apples,  pears,  and  melons,  and  all  fruits  preserved  in 
sugar,  or  dried.  Some  of  the  latter  are  hurtful,  from  containing  a 
large  quantity  of  sugar — as  dates  and  figs ; others,  because  they  are 
usually  swallowed  with  their  skins.  Most  kinds  of  nuts  are  objec- 
tionable, from  the  oil  they  contain,  and  from  their  consistence.  Kaw 
chestnuts  are  very  indigestible;  they  should  be  first  boiled,  and 
then  roasted ; but  even  when  thus  cooked,  dyspeptics  ought  to  avoid 
them. 

(2G2.)  Iarinaceous  or  Starchy  Articles  of  Diet — as  bread,  biscuits, 
barley-meal,  oatmeal,  pease-meal,  &c. ; also  rice,  maccaroni,  and  ver- 
micelli. All  these  are  light  kinds  of  food,  but,  in  comparison  to 
butchers  meat,  they  possess  little  stimulating  or  nutritive  power. 
I he  starch  appears  to  be  chiefly  converted  into  sugar  by  the  fluids  of 
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the  salivary  glands,  stomach,  and  pancreas ; and  the  sugar,  if  mal- 
assimilated,  may  give  rise  to  acidity.  This  much  at  least  is  certain, 
that  many  of  the  above  articles — but  especially  oatmeal  (194,  197) — 
are  strongly  acid-producing  in  the  stomach.  Pancakes,  and  all  fari- 
naceous dishes  that  are  fried,  or  made  with  butter,  are  objectionable. 
Farinaceous  substances  are  sometimes  interdicted  by  the  more  zealous 
followers  of  Liebig,  for  reasons  which  seem  to  me  as  yet  far  too 
theoretical  to  warrant  our  subjecting  patients  to  so  great  an  incon- 
venience : I allude  to  the  tendency  which  starchy  matters  are  supposed 
to  have  to  produce  fat.  Within  the  last  three  months,  I had  occasion 
to  visit  a gentleman,  whose  physician  had  almost  debarred  him  from 
the  use  of  bread,  and  other  kinds  of  farinaceous  food,  on  account  of 
his  being  fatter  than  was  considered  desirable.  My  friend  had  at 
length  been  brought  to  regard  the  “staff  of  life”  as,  literally,  his 
worst  enemy. 

Game. — Most  kinds  are  easily  digested — as  partridge,  grouse,  pheasant, 
woodcock,  blackcock,  hare,  and  rabbit.  Wild  ducks  and  other  water- 
fowl  should  be  avoided  by  the  dyspeptic.  When  venison  is  long  kept, 
the  fat  is  apt  to  acquire  deleterious  qualities  (see  Fat.) 

Giblets  are  chiefly  the  viscera  of  the  goose  and  duck  ; the 

Gizzards  are  highly  indigestible,  from  the  quantity  of  tendon  contained 
in  them  (see  Jelly). 

Hams,  Cured  Tongues,  &c. — All  smoked  meats  are  unsuitable  for  dys- 
peptics; also  smoked  fish,  as  Finnan  haddocks,  kippered  salmon, 
bloaters,  and  red  herrings. 

Jelly. — Animal  jelly  or  gelatine  is  contained  in  bones,  tendons,  cartilage 
or  gristle,  and  skin.  These  tissues  are  digested  with  great  difficulty 
on  account  of  their  dense  texture;  but  the  jelly  extracted  from  them 
by  boiling — as  in  calf" s-foot  jelly — is,  when  fresh,  easily  managed 
by  the  stomach.  Gelatine  enters  abundantly  into  “stock”  and  into 
soups,  hashes,  and  sauces.  Long  exposure  to  heat  and  air  alters  its 
nature,  so  that  it  can  no  longer  form  a jelly,  but  becomes  ropy  and 
readily  putrescent.  Gelatine,  like  starch,  is  convertible  into  a kind  of 
sugar  (glycieoll).  Substances  containing  tannin — as  tea — should  not 
be  taken  at  the  same  time  with  gelatinous  food,  as  an  insoluble  com- 
pqund  is  thereby  produced.  Vegetable  jelly  is  obtained  from  various 
kinds  of  fruit ; also,  from  Irish  moss,  &c.  It  is  easily  digested ; and 
when  currant  jelly  is  dissolved  in  water,  it  forms  a pleasant  diaphoretic 
drink. 

Kidneys  are  usually  rendered  unsuitable  for  dyspeptics,  on  account  of  the 
rich  sauces  in  which  they  are  dressed. 

Liver. — Most  livers  contain  much  fat,  and  are  therefore  indigestible. 
The  peculiar  flavour  depends  on  the  presence  of  a little  biliary  matter. 
The  pate  de  foie  gras  is  both  unwholesome  and  disgusting,  when  we 
consider  that  the  liver  thus  prepared  is  in  a state  of  extreme  disease. 

(263.)  Meat — as  mutton,  beef,  lamb,  veal,  and  pork.  Of  these,  mutton  is 
generally  the  most  easily  borne  by  a delicate  stomach.  Lamb,  veal,  and 
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all  kinds  of  young  meat,  contain  much  gelatine,  and  disagree  with 
many  dyspeptics.  Pork  should  be  avoided.  Meat  should  be  well 
kept,  hut  not  high.  Keeping  softens  the  fibre,  or  makes  it  tender,  and 
readily  soluble  in  the  gastric  juice ; over-keeping  leads  to  the  evolution 
of  the  volatile  fatty  acids,  which  are  irritating  to  the  stomach  (see  Fat). 
There  are  several  examples  on  record  where  mutton  has  acted  as  a 
poison,  in  consequence,  probably,  of  the  development  of  some  fatty  acid. 
The  flesh  of  Scotch  or  Welsh  mutton  is  more  digestible  than  South- 
down ; it  is  both  more  tender  in  the  fibre,  and  somewhat  resembles 
game  in  the  absence  of  fat.  The  heart  of  many  animals  is  loaded 
with  fat,  and  is  apt  to  disagree  with  a dyspeptic  stomach. 

Milk. — The  chief  constituents  are  oil  or  butter,  curd  or  caseine,  and  sugar 
contained  in  the  serum  or  whey.  In  recently  drawn  milk,  the  oil  is 
suspended  so  as  to  form  an  emulsion,  and  in  this  state  it  is  usually 
well-borne  by  the  stomach.  Some  kinds  of  milk  lie  lighter  on  the 
stomach  than  others ; the  rule  being,  the  richer  the  milk  is  in  cream, 
the  more  difficult  it  is  to  digest.  Ass’s  milk  contains  little  cream, 
and  is  much  sought  for  by  delicate  persons.  Its  digestibility  is,  of 
course,  increased  when  the  cream  is  skimmed  off.  The  whey  con- 
tains the  sugar  of  milk  and  the  salts,  and  is  a pleasant,  cooling  drink 
in  febrile  disorders.  A light  diet  for  infants  consists  of  skim-milk, 
boiled,  and  again  skimmed,  and  then  mixed  with  an  equal  hulk  of 
water : a little  refined  sugar,  or  Hard’s  farinaceous  food,  may  be 
added. 

Mai.x  Liquors. — According  to  Dr.  Ure,  the  best  brown  stout  contains 
about  6 per  cent,  of  alcohol.  Malt  liquors  also  contain  from  4 to 
7 per  cent,  of  extractive  matter ; hence  they  are  slightly  nourishing. 
The  brisk  kinds  hold  much  carbonic  acid,  which  renders  them  both 
grateful  to  the  taste,  and  sedative  in  certain  cases  of  gastric  irritability. 
They  are  not  well  suited  to  dyspeptics.  They  encourage  flatulence, 
as  the  heat  of  the  stomach  extricates  and  expands  the  contained  gas. 
The  pressure  of  a stomach  so  distended  may  cause  palpitation,  em- 
barrassed breathing,  and  congestion  about  the  head.  Malt  liquors 
sometimes  excite  acidity  and  diarrhoea,  especially  if  vegetables  be 
taken  at  the  same  time.  The  bitter  kinds  are  the  most  wholesome,  and 
possess  tonic  qualities.  The  rich,  gummy,  or  sticky  ale,  for  which 
some  of  the  Scotch  breweries  are  famous,  is  both  heavy  to  the  stomach 
and  inebriating. 

Onions. — When  raw,  onions  are  hard,  and  contain  an  acrid  volatile  oil ; 
hence,  they  readily  excite  disorder  in  weak  stomachs:  by  boiling,  they 
are  softened,  and  the  volatile  oil  is  dissipated  ; they  are  then  less 
objectionable. 

Oil. — See  F at. 

Oranges  are  a delicious  and,  generally  speaking,  most  wholesome  fruit : 
no  part,  however,  should  be  swallowed  but  what  dissolves  in  the 
mouth.  Some  eat  oranges  only  before,  others  only  after  Christmas ; 
the  former,  in  short,  prefer  them  sour,  the  latter,  sweet.  In  many 
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cases,  this  difference  in  taste  probably  depends  on  the  dietetic  wants, 
or  peculiar  digesting  powers  of  different  stomachs ;— hence,  each  person 
may  be  quite  right  in  his  plan,  so  far  as  he  himself  is  concerned. 
There  could  not  be  a more  complete  mistake  than  to  eat  sugar  with 
oranges  by  way  of  preventing  acidity.  The  sugar  covers  the  taste , but 
it  does  not  neutralize  the  acid : on  the  contrary,  sugar  is  very  acid- 
producing  in  the  stomach;  hence,  if  heart-burn  follow,  it  is  less  likely 
to  be  owing  to  the  sourness  of  the  fruit  than  to  the  sugar  that  was 
taken  to  correct  it. 

Poultry. — Turkey,  capon,  or  chickens,  are  very  digestible;  ducks  and 
geese  are  heavy,  from  the  fat  they  contain. 

Pastry  should  be  scrupulously  avoided  by  those  who  have  a delicate 
stomach ; and  eaten  in  moderation  by  all  who,  having  a strong 
stomach,  desire  to  preserve  it  so. 

Potatoes. — The  chief  alimentary  constituents  are  starch  and  albumen. 
By  boiling,  the  albumen  coagulates,  the  starch  grains  swell,  and  the 
cells  containing  them  often  break  down  or  separate : potatoes  are  then 
said  to  be  “ mealy.”  In  this  state  they  are  easily  digested ; but  if 
waxy,  the  gastric  juice  does  not  readily  permeate  their  substance,  and 
they  sometimes  pass  from  the  bowels  almost  unchanged.  If  mashed 
with  butter,  they  are  not  suited  to  the  dyspeptic  stomach. 

Roasting,  when  skilfully  performed,  is  a very  wholesome  mode  of  cooking. 
If  meat  be  underdone,  its  fibres  are  not  made  tender  by  the  heat ; if 
overdone,  they  are  hardened,  and  become  less  digestible. 

Salted  Meat. — By  salting,  the  fibres  of  meat  are  made  hard  and  indi- 
gestible. 

Salads  are  apt  to  excite  flatulence  and  acidity  : they  should  be  avoided 
by  the  dyspeptic. 

SriBJTS. — Liqueurs  of  every  kind  are  objectionable,  and  so  are  undiluted 
spirits.  Weak  brandy  or  Hollands  and  water  generally  agrees  better 
in  dyspepsia  than  wine  and  water.  It  is  less  injurious  to  take  a “dram” 
after  eating,  than  to  eat  after  taking  a “dram.”  In  an  empty  stomach, 
the  concentrated  spirit  comes  into  direct  contact  with  the  mucous 
membrane,  and  produces  irritation,  or  erythema  (61),  by  which  the 
secretion  of  gastric  juice  is  checked.  But  if  the  stomach  be  full,  the 
spirit  mixes  with,  and  is  diluted  by,  the  food  and  gastric  fluids  ; hence, 
the  irritation  does  not  usually  pass  beyond  moderate  excitement,  and 
digestion  is  vigorous. 

Sugar  is,  according  to  Liebig,  not  a true  aliment,  but  only  a supporter 
of  respiration.  Different  stomachs  vary  more,  perhaps,  in  their  power 
of  assimilating  sugar  than  in  respect  to  any  other  article  of  diet.  In 
most  forms  of  dyspepsia,  sugar,  from  its  convertibility  into,  and  power 
of  producing  acid,  should  be  avoided  as  much  ns  possible.  So,  likewise, 
syrups,  honey,  preserved  fruits,  &c.  Tea  without  sugar  frequently 
agrees  well,  when  tea  with  sugar  excites  heart-burn. 

Sweetbread  is  the  thymus  gland  of  the  calf ; and  when  plainly  dressed, 
it  is  a light  article  of  diet. 
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Tea. — Among  its  constituents  are  a peculiar  principle  called  theine,  found 
also  in  coffee,  a volatile  oil  on  which  its  flavour  depends,  and  a large 
quantity  of  tannin,  to  which  tea  owes  its  astringency.  In  some 
persons,  tea — especially  green  tea — strongly  excites  the  nerves,  pro- 
ducing watchfulness,  nervousness,  or  vague  feelings  of  apprehension. 
This  effect  depends,  probably,  on  the  volatile  oil ; but  with  habit,  it 
diminishes  or  subsides.  Nothing  more  frequently  causes  acidity  than 
tea,  which  may  he  ascribed  partly  to  the  sugar  and  cream  usually 
taken  with  it,  and  partly  to  the  tannin.  Tannin  is  believed  to  pre- 
cipitate the  pepsine  or  active  principle  of  the  gastric  juice,  and  it 
also  forms  an  inert,  insoluble  substance  with  gelatine  (tanno-gelatine). 
It  may  be  for  this  reason  that  many  persons  can  take  tea  w-ith 
comfort  in  the  morning  who  suffer  from  acidity  if  they  take  it  after 
dinner ; as  comparatively  few  articles  containing  gelatine  are  eaten 
at  breakfast,  while,  on  the  other  hand,  it  usually  abounds  in  the 
stomach  after  dinner.  Tea  contains  a little  nitrogen,  and  is,  there- 
fore, not  entirely  destitute  of  nutritive  properties ; in  practice  we 
observe  some  dyspeptics  who  literally  almost  live  on  tea. 

Tripe  is  easily  digested. 

Truffj.es. — The  truffle  is  a species  of  subterraneous  fungus.  It  is  very 
apt  to  excite  disorder  in  those  whose  power  of  digestion  is  weak ; 
partly,  perhaps,  on  account  of  its  compact  texture.  When  eaten, 
it  ought  to  be  very  carefully  chewed. 

Vegetables. — As  a general  rule,  all  raw  vegetables  are  indigestible. 
When  well  boiled,  the  following  are  the  best  suited  to  a weak 
stomach.  Potatoes,  turnips,  asparagus,  broccoli,  cauliflower,  carrots, 
and  parsnips.  Beet-root  is  easily  digested,  hut  as  it  contains  much 
sugar,  it  is  likely  to  favour  acidity  in  persons  predisposed.  Among 
the  vegetables  to  be  avoided  by  dyspeptics  are  turnip-tops,  rhubarb, 
cabbage,  artichokes,  peas,  and  beans.  The  latter,  before  being  eaten, 
should  always  be  deprived  of  their  husks.  Most  vegetables  become 
tough  and  less  digestible  as  they  get  old.  Ilaw  celery  should  be 
avoided  ; also  radishes,  especially  if  old. 

Vinegar — dilute  acetic  acid — is  less  irritating  to  the  stomach  than  some 
of  the  other  acids  often  found  there,  as  the  lactic,  butyric,  &c.  Acetic 
acid  does  not  precipitate  albumen  in  solution.  It  dissolves  protein 
(the  reputed  basis  of  fibrine,  albumen,  and  caseine)  in  all  propor- 
tions.* It  is  probable,  therefore,  that  vinegar  is  often  an  useful 
adjunct  to  the  diet,  but  the  quantity  suited  to  each  stomach  varies 
in  different  individuals. 

W jnes. — All  sweet  or  luscious  wines  are  to  he  avoided  by  the  dyspeptic, 
on  account  of  the  sugar  they  contain.  The  principal  are  Tokay, 
l4  rontignac,  Lisbon,  Constantia,  Lunel,  and  Malmsey.  Among  the 
dry  wines,  the  least  stimulating  are  claret,  Sauterne  (a  kind  of  white 
claret),  the  wines  of  the  Rhine  and  Moselle.  These  usually  agree 


* Dr.  Day’s  Introduction  to  Simon’s  Animal  Chemistry,  p.  7. 
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well  even  with  a delicate  stomach ; and,  although  some  of  them  may  be 
sour  to  the  taste,  they  are  not  “ acid-producing.”  Champagne  and  all 
other  imperfectly  fermented  wines  are  very  pernicious ; if  champagne 
be  dry,  it  is  less  apt  to  disagree  than  when  sweet.  Of  the  strong, 
dry  wines,  sherry,  port,  and  Madeira,  the  first  alone  should  be 
allowed  to  the  dyspeptic.  Port,  especially  when  new,  contains  a con- 
siderable proportion  of  tannin  and  extractive ; by  keeping,  it  loses 
strength,  and  deposits  the  greater  part  of  the  tannin,  colouring  and 
extractive  matter,  and  tartar ; it  is,  then,  more  likely  to  agree.  Port 
is  somewhat  constipating,  and  may  be  selected,  therefore,  where  there 
is  a tendency  to  relaxation  of  the  bowels,  and  avoided  in  the  opposite 
state.  Madeira  seldom  suits  the  dyspeptic  stomach ; it  is  said  to  be 
slightly  more  acid  than  sherry,  or  port,  but  it  is  certainly  much  more 
acid-producing.  Home-made  wines  seldom  agree  with  dyspeptics, 
on  account  of  their  being  imperfectly  fermented ; perhaps  the  least 
exceptionable  is  ginger  wine.  At  page  207  the  reader  will  find  some 
remarks  on  the  dietetic  use  of  wine,  and  its  action  on  the  stomach. 


In  the  preceding  notes,  the  comparative  digestibility  of 
most  common  kinds  of  food  has  been  briefly  pointed  out.  It 
must  be  recollected,  however,  that  the  cautions  and  prohibi- 
tions therein  contained  are  principally  addressed  to  those 
who  have  a dyspeptic,  or,  at  all  events,  a delicate  stomach ; 
because  persons  with  vigorous  digesting  powers  may  in- 
dulge moderately  in  all  the  “ good  tilings  ” placed  before 
them,  without  being  guilty  of  any  indiscretion.  There  are 
many,  moreover,  who,  although  perhaps  slightly  dyspeptic, 
have  their  “ good  and  bad”  days  ; being  able  at  one  time 
to  digest  various  articles  of  diet  with  comfort,  which  at 
another  would  disagree.  There  are  some,  again,  whose 
stomachs  are  weak  with  reference  to  food  generally,  and  yet 
strong  in  respect  to  certain  kinds  of  it.  There  often  is,  in 
fact,  less  caprice  in  the  promptings  of  taste  and  appetite 
than  is  usually  thought,  for  on  many  occasions  these  seem 
to  arise  either  because  the  system  requires  a particular  sort 
of  aliment,  or  because  the  stomach  has  a natural  or  acquired 
facility  in  digesting  it.  Hut  it  is  seldom  that  any  allow- 
ance is  made  for  this  circumstance,  as  each  person  naturally 


THE  DIET. 


219 


judges  others  by  the  rule  applicable  to  himself.  One  man, 
for  example,  observes  with  concern  the  quantity  of  vinegar 
his  neighbour  is  consuming,  and  calculates  in  his  own 
mind  all  the  mischief  likely  to  arise  therefrom  ; at  the  very 
moment  when  the  latter  regards  the  former  with  exactly  the 
same  feeling,  on  account  of  the  quantity  of  svgar  he  takes  in 
his  food.  In  many  cases,  this  mutual  anxiety  is  quite  thrown 
away,  and  were  the  two  afterwards  to  compare  notes,  it 
would  be  found  that  each  has  digested  perfectly  well.  But 
if  the  plan  had  been  reversed — if  the  first  had  taken  the 
sweets,  and  the  second  the  acids — both  would  probably  have 
suffered  from  gastric  disorder.  The  stomach  of  the  one 
possessed  the  power  of  assimilating  sugar ; while  to  the 
other,  acids  Avere  wholesome,  or  perhaps  even  necessary. 
In  the  same  Avay,  many  who  cannot  digest  fat,  have  a natural 
repugnance  to  it ; and  the  old-fashioned  nursery  rule,  which 
enacted  that  “ little  children  should  be  able  to  eat  every- 
thing,” bordered  upon  cruelty. 


THE  END. 


T.  C.  Savill,  Printer,  4,  Chandos-strcet,  Covent-garden. 
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THE  YORKSHIRE  PHILOSOPHICAL  SOCIETY. 

MEDICAL  BIBLIOGRAPHY. 

Vol.  I.  Royal  fivo.  16s. 

“ We  have  never  enrountered  so  singular  and  remarkable  a book.  It  unites  the  German  research  of 
a Plouquet  with  the  ravings  of  Rabelais, — the  humour  of  Sterne  with  the  satire  of  Democritus, — the 
learning  of  Burton  with  the  wit  of  Pindar.” — Dr.  Johnson's  Review. 
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DR.  GOLDING  BIRD,  F.R.S. 


I. 


URINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings  on  Wood.  Second 
Edition.  Post  8vo.  cloth,  8s.  (id. 


“ A volume  calculated  to  be  of  great  utility  to  the  numerous  class  of  practitioners  who  arc  at  this  time 
engaged  in  the  study  of  urinary  diseases.  It  contains  every  necessary  instruction  to  distinguish  the 
different  varieties  of  urinary  deposits,  both  by  means  of  the  microscope  and  chemical  tests.  The  treat- 
ment is  very  skilfully  displayed,  and  the  chapter  on  therapeutics  contains  views  regarding  the  action  of 
diuretics  of  great  practical  importance.” — Dublin  Medical  Journal. 


ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Experimental 

Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.  Foolscap  8vo.  cloth,  12s.  6rf. 


“ Bv  the  appearance  of  Dr.  Bird’s  work,  the  student  has  now  all  that  he  can  desire  in  one  neat, 
concise,  and  well-digested  volume.  The  elements  of  natural  philosophy  arc  explained  in  very  simple 
language,  and  illustrated  by  numirous  wood-cuts.”— Medical  Gazette. 

“ This  work  teaches  us  the  elements  of  the  entire  circle  of  natural  philosophy  in  the  clearest  and  most 
perspicuous  manner.  Light,  magnetism,  dynamics,  meteorology,  electricity,  &c.  are  set  before  us  in 
such  simple  forms,  and  so  forcible  a way.  that  we  cannot  help  umlerstaniling  their  laws,  their  operation, 
and  the  remarkable  phenomena  by  which  they  are  accompanied  or  signified.  As  a volume  of  useful  and 
beautiful  instruction  for  the  young,  and  as  a work  of  general  value  to  both  sexes,  we  cordially  recom- 
mend it.” — Literary  Gazette. 

“This  work  marks  an  advance  which  has  long  been  wanting  in  our  system  of  instruction.  Dr.  Bird 
has  succeeded  in  producing  an  elementary  work  of  great  merit,  which  may  be  profitably  used,  not  only 
by  the  medical,  but  by  the  general  student.” — Athenaum. 


MR. 


DELABERE  BLAINE. 

OUTLINES  OF  THE  VETERINARY  ART;  Oil,  A TREATISE 

OX  THE  ANATOMY,  PHYSIOLOGY,  AND  CURATIVE  TREATMENT  OF 
THE  DISEASES  OF  THE  HORSE,  and  subordinately  of  those  of  Neat  Cattle  and 
Sheep.  Illustrated  by  Plates.  Fifth  Edition,  revised  throughout.  8vo.  cloth,  21s. 


DR.  BRADY, 


FELLOW  AMD  PROFESSOR  OP  MEDICAL  JURISPRUDENCE  IN  THE  KING  AND  QUEEN  8 
COLLEGE  OF  PHYSICIANS,  IN  IRELAND. 


FOUR  NET  ON  AUSCULTATION, 

CURABILITY,  AND  TREATMENT  OF 


SUMPTION.  Translated  from  the  French. 


ON  THE  DIAGNOSIS, 

THE  FIRST  STAGE  OF  CON- 
Part  I.  8vo.  7s. 


DR.  BRAID. 


NEURYPNOLOGY ; OB.  THE  RATIONALE  OF  NERVOUS 

SLEEP,  CONSIDERED  IN  RELATION  WITH  ANIMAL  MAGNETISM. 
Illustrated  by  numerous  Cases  of  its  successful  Application  in  the  Relief  and  Cure  of 
Disease.  Second  Edition.  In  the  Press. 
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each  other.  He  ha,  Mfcmd M-J on 
the  public  by  explaining  so  dearly  the  ‘ Rationale  of  Nervous  bleep,  —himhtrgK  Evening  o*t 


“ Unlimited  scepticism  i.  equally  the  child  of  imbecility  as  implicit  credulity.  Stewart. 

“ It  deserves  to  be  studied  and  rarefully  examined  by  every  m, m*'erI0‘ 0*“ 
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DR.  BUDD,  F.R.S. 

PROFESSOR  OP  MEDICINE  IN  KING’S  COLLEGE,  LONDON. 

ON  DISEASES  OF  THE  LITER 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  8vo.  cloth,  14s. 

“We  cannot  too  strongly  recommend  the  diligent  study  of  this  volume.  The  work  cannot  fail  to 
rank  the  name  of  its  author  among  the  most  enlightened  pathologists  and  soundest  practitioners  of  the 
day.” — Medico-Chirurgicul  Review. 

“ We  have  thus  brought  to  a conclusion  our  notice  of  Dr.  lludd’s  able  and  practical  volume.  We 
have  no  hesitation  in  pronouncing  it  an  opportune  and  useful  publication ; and  we  do  not  doubt  that 
the  tolerably  full  digest  which  we  have  given,  and  the  quotations  we  have  made,  will  induce  our  readers 
to  seek  in  the  work  itself  that  large  amount  of  pathological  facts  and  inductions  which  we  confidently 
promise  them.” — British  and  Foreign  Medical  Review. 


DR.  HENRY  BENNET, 

OBSTETRIC  PHYSICIAN  TO  THE  WESTERN  DISPENSARY. 

A PRACTICAL  TREATISE  ON  INFLAMMATION,  ULCERA- 

TION,  AND  INDURATION  OF  THE  NECK  OF  THE  UTERUS.  With 

Remarks  on  Leucorrhoea  and  Prolapsus  Uteri  as  Symptoms  of  this  Form  of  Disease. 

8vo.  cloth,  6s. 

“ Few  works  issue  from  the  medical  press  which  are  at  once  original  and  sound  in  doctrine ; but  such, 
we  feel  assured,  is  the  admirable  treatise  now  before  us.  The  important  practical  precepts  which  the 
author  inculcates  arc  all  rigidly  deduced  from  facts  . . . Every  page  of  the  book  is  good,  and  eminently 
practical  ...  So  far  as  we  know  and  believe,  it  is  the  best  work  on  the  subject  of  which  it  treats.” — 
Monthly  Journal  of  Medical  Science. 

“ The  opportunities  which  our  author  possessed  of  investigating  uterine  disease  in  Paris  were  con- 
siderable. With  the  results  he  makes  us  acquainted  in  his  book ; of  which  we  feel  it  but  fair  to  speak 
in  terms  of  considerable  praise,  as  the  produce  of  much  industry  and  accuracy  of  observation.  . . . We 
cannot  part,  with  our  author  without  again  expressing  our  high  opinion  of  his  work,  and  recommending 
our  brethren  to  possess  themselves  of  it.” — British  and  Foreign  Medical  Review. 


MR.  ISAAC  B.  BROWN. 

ON  SCARLATINA;  ANI)  ITS  SUCCESSFUL  TREATMENT. 

Post  8vo.  cloth,  4s. 


DR.  B I N N S, 

FELLOW  OF  THE  SOCIETY  OF  ANTIQUARIANS  OF  SCOTLAND,  ETC. 

THE  ANATOMY  OF  SLEEP;  on,  THE  ART  OF  PROCURING 

SOUND  AND  REFRESHING  SLUMBER  AT  WILL.  Post  8vo.  cloth,  Kls.fW. 


MR.  BEALE. 


OF  THE  HUMAN  BODY ; exhibiting  a Concise  View  of  the  Nature  and  Treat- 
ment of  the  Principal  Malformations  and  Distortions  of  the  Chest,  Spine,  and  Limbs. 
With  Plates.  Second  Edition.  8vo.  12s. 


‘We  take  leave  of  our  author  with  every  sentiment  of  respect,  and  have  only  to  reiterate  our  favour- 
able opinion  of  his  work.  It  is  at  once  scientific  and  practical,  and  presents  a condensed  and  accurate 
sketch  of  the  many  points  on  spina!  and  other  deformities,  to  which  every  man  must  frequently  have 
occasion  to  refer  in  practice.’  ’ — Mi'll'cul  and  Surgical  Journal. 


MR.  CHURCHILL  S PUBLICATIONS. 


MR.  BATEMAN, 

PHARMACEUTICAL  CHEMIST. 

MAGNACOPIA  : A Practical  Library  of  Profitable  Knowledge,  commu- 
nicating the  general  Minutiae  of  Chemical  and  Pharmaceutic  Routine,  together  with  the 
generality  of  Secret  Forms  of  Preparations;  including  Concentrated  Solutions  of  Camphor 
and  Copaiba  in  Water,  Mineral  Succedaneum,  Marmoratum,  Silicia,  Terro-Metallicum, 
Pharmaceutic  Condensions,  Prismatic  Crystallization,  Crystallized  Aromatic  Salt  of  Vim- 
gar,  Soda,  Seltzer  and  all  Spa  Waters ; for  Bottling  without  the  Use  of  Machinery; 
newly-invented  \\  riting  Fluids  ; Etching  on  Steel  or  Iron  ; with  an  extensive  Variety  of 
et  cetera.  Third  Edition.  1 flmo.  6s. 
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SIR  ANTHONY  CARLISLE, 

LATE  PRESI  DENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

PRACTICAL  OBSERVATIONS  ON  THE  PRESERVATION  01- 

health  AND  THE  PREVENTION  OF  DISEASES;  comprising  the  Author's 
Experience  on  the  Disorders  of  Childhood  and  Old  Age.  8vo.  cloth,  8*. 


SIR  JAMES  CLARK,  M.D.,  BART. 

PHYSICIAN  TO  THE  QUEEN. 

THE  SANATIVE  INFLUENCE  OF  CLIMATE.  With  an  Account  ; 

of  the  Principal  Places  resorted  to  by  Invalids  in  England,  South  of  Europe,  the  Colo-  V 
nies,  &c.  Fourth  Edition,  revised.  Post  8vo.  cloth,  1 Os.  6 d. 

EXTRACT  FROM  PREFACE. 

“ In  the  successive  editions  of  this  work,  1 gave  such  additional  information  as  T had  been 
able  to  collect  from  authentic  sources  in  the  intervals  of  publication.  The  present  edition  H 
will,  I trust,  be  found  in  all  respects  a material  improvement  on  its  predecessors.  Every 
article  in  the  work  has  been  carefully  revised ; and  although  I have  seen  no  reason  to  change 
my  opinions  on  the  characters  of  the  different  climates  treated  of,  the  information  I have 
continued  to  receive  from  others,  added  to  my  own  increasing  experience,  has  enabled  me 
with  more  confidence  and  precision  to  lay  down  rules  respecting  the  adaptation  of  certain 
climates  to  the  cure  of  particular  diseases.  But  with  all  the  improvements  which  I have 
been  able  to  effect  in  it,  the  work  is  still  to  he  regarded  only  as  an  essay  which  future  and 
much  more  extended  observations  will  be  required  to  perfect  In  its  present  state,  it  will, 

I hope,  lie  found,  what  it  has  been  my  desire,  to  make  it,  a manual  to  the  physician  in 
selecting  a proper  climate  for  his  patient,  and  a guide  to  the  latter  when  no  longer  under  the 
direction  of  his  medical  adviser.” 

LIST  OF  THE  CONTENTS. 

On  Diseases. 

Disorders  of  the  Digestive  Organs — Dyspepsia — Pulmonary  Consumption — Diseases  of  the 
Larynx,  Trachea,  and  Bronchi — Asthma — Gout — Chronic  Rheumatism — Delicacy  in  Child- 
hood and  Youth — Climacteric  Disease — Disordered  Health  from  Various  Causes. 

On  Climates. 

Climates  of  England:  — London,  Hastings,  St.  Leonard's,  Brighton,  Isle  of  Wight.  Under- 
cliff, Bournemouth,  Snloonibc,  Torquay,  Dawlish,  Exmouth,  Salterton,  Sidmouth,  Penzance, 
Clifton,  Bristol  Hot  Wells,  Island  of  Bute,  Cove  of  Cork,  Channel  Islands.  Climates  of 
France:— Pan,  Montpelier,  Marseilles,  Ilyeres.  Nice: — Villa  Franca,  Menton  (San  Remo). 
Climates  of  Italy:— Genoa,  Florence,  Pisa,  Rome,  Naples.  Summer  Residence  on  the  Con- 
tinent:— Environs  of  Naples,  Capo  di  Monte,  Sorento,  Castelamare,  Ischia,  Sienna,  Baths,  of 
Lucca,  Switzerland.  Climate  of  Malta.  Climate  of  Egypt  Atlantic  Climates :— Madeira, 
Canaries,  Azores,  Bermudas.  Bahamas,  West  Indies,  Jamaica,  Barbadoes,  St.  \ incent, 
Antigua,  St  Kitt's,  Nevis.  Climates  of  the  Southern  Hemisphere: — Cape  of  flood  Hope, 

Cape  Town.  Eastern  Province : — Australia,  New  South  Wales,  South  Australia,  Swan 
River,  Van  Diemen’s  Land,  New  Zealand.  Mineral  Waters. 
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MR.  CHURCHILL  S PUBLICATIONS. 


DR.  CARPENTER,  F.  R.S. 

I. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY,  with  their  chief  Appli- 
cations to  PATHOLOGY,  HYGIENE,  and  FORENSIC  MEDICINE.  With 
numerous  Illustrations  on  Steel  and  Wood.  Third  Edition.  One  thick  volume,  fivo. 
cloth,  21s. 

“ It  would  be  a dereliction  of  oor  biographical  dutv  not  specially  to  mention  the  highly  meritorious 
work  of  Dr.  Carpenter  on  the  ‘ Principles  of  Human  Physiology,’— a work  to  which  there  has  been  none 
published  of  equal  value  in  the  department  of  which  it  treats,  embodying,  as  it  does,  an  immense  store 
of  facts  and  modern  discoveries  in  anatomy  and  physiology  down  to  the  present  time.” — Ur.  Black's 
Retrospective  Address. 

“The  * Principles  of  General  and  Comparative  Physiology’  of  Dr.  Carpenter,  which  have  just  entered 
upon  a new  edition,  and  which  we  have  had  occasion  to  mention  with  commendation  in  our  last  volume, 
had  already  opened  the  path  to  the  extension  of  the  labours  of  that  author  into  the  more  important 
department  ot  Human  Physiology.  The  able  manner  in  which  the  subject  of  Comparative  Physiology 
was  handled,  the  enlarged  and  elevated  views  entertained  by  the  author,  at  once  pointed  to  Dr.  Car- 
penter as  the  writer  by  whom  the  obvious  want  in  the  field  of  Human  Physiology  was  to  be  supplied  . . . 
In  concluding  our  notice  of  this  volume,  we  do  so  by  recommending  it  most  strongly  to  our  readers,  and 
especially  to  our  young  friends  who  are  preparing  a foundation  upon  which  to  build  their  reputation 
and  future  success  in  life.  The  volume  is  beautifully  got  up ; it  will  form  an  ornamental  addition  to 
the  study  and  library.” — Lancet. 

II. 

PRINCIPLES  OF  GENERAL  AND  COMPARATIVE  PIIYSI- 

OLOGY  ; intended  as  an  Introduction  to  the  Study  of  Human  Physiology,  and  as  a 
Guide  to  the  Philosophical  Pursuit  of  Natural  History.  Illustrated  with  numerous 
Figures  on  Copper  and  Wood.  Second  Edition.  !lvo.  cloth,  18s. 

“ I recommend  to  your  perusal  a work  recently  published  by  Dr.  Carpenter.  It  has  this  advantage, 
it  is  very  much  up  to  the  present  state  of  knowledge  on  the  subject.  It  is  written  in  a clear  style,  and 
is  well  illustrated.” — Professor  Sharpen' s Introductory  Lecture. 

“ In  Dr.  Carpenter’s  work  will  be  found  the  best  exposition  we  possess  of  all  that  is  furnished  by 
comparative  anatomy  to  our  knowledge  of  the  nervous  system,  as  well  as  to  the  more  general  principles 
of  life  and  organization.’ ’ — Ur.  Holland's  Medical  Notes  and  Reflections. 

“ See  Dr.  Carpenter’s  ‘ Principles  of  General  and  Comparative  Physiology,’ — a work  which  makes  me 
proud  to  think  he  was  once  my  pupil.” — Ur.  Elliotson's  Physiology. 


III. 


A MANUAL  01  PHYSIOLOGY,  including  Physiological  Anatomy, 

for  the  use  of  the  Medical  Student.  With  numerous  Illustrations  ou  Steel  and  Wood. 
Foolscap  8vo.  cloth,  l‘2s.  6 d. 


“ Without  question,  the  best  manual  or  short  treatise  on  Physiology  extant. 
Medical  Review. 


British  and  Foreign 

“ A highly  scientific  and  philosophical  treatise  ; rich  in  novel  and  valuable  facts.” — Medical  Gazette. 


MR.  COOPER, 

professor  ok  surgery  in  the  university  college,  London. 

THE  FIRST  LINES  OF  THE  PRACTICE  OF  SURGERY; 

designed  as  an  Introduction  for  Students,  and  a Concise  Book  of  Reference  for  Practi- 
tioners. Sixth  Edition,  considerably  improved.  8vo.  cloth,  18s. 


A DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending  ail 

the  most  interesting  Improvements,  from  the  Earliest  Times  down  to  the  Present  Period. 
Seventh  Edition.  One  very  thick  volume,  8vo.  1/.  10s. 
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SIR  ASTLEY  COOPER,  BART.,  F.R.S. 


t 

f 


A TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OF 

THE  JOINTS.  New  Edition,  much  enlarged.  Edited  by  BRANSBV  B.  COOPER, 
F.R.S.  With  120  Engravings  on  Wood,  by  Baog.  8 vo.  cloth,  20s. 


“ Although  new  matter  and  new  illustrations  have  been  added,  the  price  has  been  reduced  from  two 
guineas  to  twpnty  shillings.  After  the  fiat  of  the  profession,  it  would  lie  absurd  in  us  to  eulogise  Sir 
Astley  Cooper’s  work  on  Fractures  and  Dislocations.  It  is  a national  one,  and  will  probably  subsist  as 
long  as  English  surgery.” — Medico-Chirurgical  Review. 

“ In  this  work  we  find  the  last,  the  most  matured  views  of  its  venerable  author,  who,  with  unexam- 
pled  zeal,  continued  to  iilinoHt  the  last  moment  of  his  life  to  accumulate  materials  for  perfecting  his 
works.  Every  practical  surgeon  must  add  the  present  volume  to  his  library.  Its  commodious  and 
portable  form— no  mean  consideration,— the  graphic,  the  almost  speaking  force  of  the  unequalled  illus- 
tratjons,  the  copious  addition  of  vuluaole  and  instructive  cases,  and  the  great  improvement  in  clearness 
and  precision  which  has  been  gained  by  the  judicious  arrangement  of  the  materials,  all  combine  to 
render  the  present  edition  indispensable.’*— British  and  Foreign  Medical  Review. 

II. 

ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS. 

Illustrated  with  24  highly-finished  Coloured  Plates.  Second  Edition.  Royal  4to. 

Reduced  from  £3.  3.s.  to  £].  lO.s.,  or  Plain  Plates , £l. 


“The  republication  of  this  splendid  volume  supplies  a want  that  has  been  very  severely  felt  from  the 
exhaustion  of  the  first  edition  of  it  . . . The  extraordinary  merits  of  this  treatise  have  been  so  long  and 
so  universally  acanowledged,  that  it  would  he  a work  of  supererogation  to  represent  them  in  our  pages. 
The  practical  surgeon  who  is  not  master  of  its  contents  cannot  be  fully  aware  of  the  imperfection  of  bis 
owrn  knowledge  on  the  subject  of  diseases  of  the  testicle.” — British  and  Foreign  Medical  Review. 


MR.  COOLEY. 

COMPREHENSIVE  SUPPLEMENT  TO  THE  PHARMACOPEIAS. 
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TJIE  CYCLOPEDIA  OF  PRACTICAL  RECEIPTS,  AND  COL-  * 

LATERAL  INFORMATION  IN  THE  ARTS,  MANUFACTURES,  AND 
TRADES,  INCLUDING  MEDICINE,  PHARMACY,  AND  DOMESTIC  ECO- 
NOMY ; designed  as  a Compendious  Book  of  Reference  for  the  Manufacturer,  Trades- 
man, Amateur,  and  Heads  of  Families.  Second  Edition,  in  one  thick  volume  of  800 
pages.  8vo.  cloth,  14s. 


The  design  of  this  work,  of  which  a second  edition  is  now  offered  to  the  public,  is  to  pre- 
sent an  accurate  and  compendious  collection  of  formula  and  processes,  together  with  a variety 
of  useful  practical  information.  It  will  he  found  to  contain  directions  for  the  preparation  of 
several  thousand  articles  of  interest  and  utility,  together  with  their  properties,  uses,  and 
doses,  and  generally  the  means  of  ascertaining  their  purity  and  detecting  their  presence  in 
other  compounds.  As  the  names  of  substances,  especially  those  employed  in  Chemistry, 
Pharmacy,  and  Medicine,  have  undergone  repeated  alteration,  and  even  nt  the  present  day 
frequently  vary,  as  applied  by  different  individuals,  the  old  and  new  names,  and  the  usual 
syiionymes,  English,  Latin,  and  Continental,  have  generally  been  introduced,  for  the  purpose 
of  preventing  mistakes  and  facilitating  reference  to  more  elaborate  works.  The  whole  book, 
it  is  hoped,  will  form  a Compendious  Dictionary  of  Reference  for  the  Manufacturer,  Trades- 
man, and  Amateur,  as  well  as  the  Heads  of  Families.  The  sources  from  which  the  materials 
of  the  present  work  have  been  derived  are  such  ns  to  render  it  deserving  of  the  utmost  con- 
fidence. The  best  and  latest  authorities  have  been  invariably  resorted  to,  and  innumerable 
volumes,  both  British  and  Continental,  have  been  consulted  and  compared.  A large  portion 
of  the  work  has  been  derived  from  the  personal  experience  of  the  Editor,  and  the  processes 
of  various  laboratories  and  manufactories,  ninny  of  which  he  can  highly  recommend,  from 
having  inspected  their  application  on  an  extensive  scale.  The  indiscriminate  adoption  of 
matter,  without  examination,  has  been  uniformly  avoided,  and  in  no  instance  lias  any 
process  been  admitted  unless  it  rested  upon  some  well-known  fact  of  science,  or  came  recom- 
mended on  good  authority. 
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MR.  W.  WHITE  COOPER. 

PRACTICAL  REMARKS  ON  NEAR  SIGHT,  AGED  SIGHT, 

and  IMPAIRED  VISION.  Post  8yo.  cloth,  7s. 

“The  account  of  Mr.  Cooper’s  work  we  have  given,  shows  it  to  be  one  of  considerable  merit.”— 
Medivo-Ch iru rgical  Review. 


MR.  CROSSE,  F.R.S. 

SURGEON  TO  THE  NORFOLK  AND  NORWICH  HOSPITAL. 

I. 

A TREATISE  OS  THE  FORMATION,  CONSTITUENTS,  AND 

EXTRACTION  OF  THE  URINARY  CALCULUS;  being  the  Essay  for  which 
the  Jacksonian  Prize  for  1033  was  awarded  by  the  Royal  College  of  Surgeons  in  London. 
With  numerous  Plates.  4 to.  21.  2s.  plain,  21.  I2s.  (id.  coloured. 

“It  is  a work  which  all  hospital-surgeons  will  possess — indeed,  which  all  surgeons  who  wish  to  be 
well  acquainted  with  their  profession  should. y1 — Dr . Johnson’s  Review. 

II. 

AN  ESSAY  ON  INVERSIO  UTERI. 

With  Plates.  8vo.  cloth,  7s.  (id. 


MR.  COPEMAN. 

A COLLECTION  OF  CASES  OF  APOPLEXY. 

With  an  Explanatory  Introduction.  8vo.  cloth,  7s. 


SIR  ALEXANDER  DOWNIE,  M.  D. 

PHYSICIAN  TO  nEB  MAJESTY’S  LEGATION  AT  Pit  AN  K PORT,  ETC. 

A PRACTICAL  TREATISE  ON  TIIE  EFFICACY  OF  MINERAL 

WATERS  IN  THE  CURE  OF  CHRONIC  DISEASE.  Illustrated  by  Cases. 
With  an  Analysis  of  the  most  reputed  Spas  of  Germany.  24mo.  cloth,  6s. 


MR.  DRUITT. 

THE  SURGEON’S  VADE-MECUM;  with  numerous  Engravings  on 

Wood.  Fourth  Edition.  Foolscap  8vo.  cloth.  In  the  Press. 

“ . . . But  while  we  thus  enlarge  upon  the  merits  of  the  work  as  suitable  to  the  wants  of  the  student, 
we  feel  equally  warranted  in  recommending  it  to  the  perusal  of  the  practitioner,  as  fulfilling  the  intention 
of  the.  author,  in  being  ‘ a short,  but  complete  account  of  modern  surgery;’  containing  everything  that 
is  essential  to  the  right  understanding  of  its  principles,  and  embodying  the  experience  of  the  highest 
authorities  as  to  the  best  rules  of  practice.” — Lancet. 

“ This  work  merits  our  warmest  commendations,  and  we  strongly  recommend  it  to  young  surgeons, 
as  an  admirable  digest  of  the  principles  and  practice  of  modern  surgery.  We  have  looked  completely 
over  the  most  important,  chapters,  and  in  all  of  them  we  find  proofs  of  Mr.  Pruitt’s  practical  knowledge, 
and  of  the  tact  with  which  he  can  give  extremely  instructive  and  yet  condensed  aceouuts  of  the  various 
subjects  that  ought  to  be  contained  in  a compendium  of  surgery.” — Medical  Gazette. 
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MR.  DUFTON. 

TnE  NATURE  AND  TREATMENT  OF  DEAFNESS  AND  DIS- 

OF  THE  EAR,  AND  THE  TREATMENT  OF  THE  DEAF  AND 
DUMB.  Post  8 vo.  cloth,  4s. 

The°Lanc  t*1*  *JeSt  comPcn^ium8  of  aural  medicine  and  surgery  which  has  hitherto  been  published.”— 


DR.  EVANS. 

A CLINICAL  TREATISE  ON  THE  ENDEMIC  FEVERS  OF 

THE  WEST  INDIES,  intended  as  a Guide  for  the  Young  Practitioner  in  those  Coun- 
tries. 8vo.  cloth,  9s. 

“ Wc  strongly  recommend  this  work  to  every  medical  man  who  leaves  the  shores  of  England  for  the 
U cst-India  Islands.  It  is  full  of  instruction  for  that  class  of  the  profession,  and  indeed  contains  a great 
mass  of  materials  that  are  interesting  to  the  pathologist  and  practitioner  of  this  country.” — Medico- 
Chtrurgical  Review. 


SIR  JAMES  EYRE. 

PRACTICAL  REMARKS  ON  SOME  EXHAUSTING  DISEASES, 

particularly  those  incident  to  Women.  Post  8vo.  cloth,  4s. 

“ We  recommend  Sir  James  Eyre’s  Remarks  to  the  perusal  of  the  profession  ; they  are  evidently  the 
result  of  considerable  experience,  and  are  communicated  in  a condensed  and  practical  style.” — Lancet. 

“The  thanks  of  the  profession  are  due  to  Sir  James  Eyre  for  this  plain  and  succinct  detail  of 
portant  cases,  treated  by  a safe  and  easy  remedy  which  is  only  just  coming  into  use.” — Johns 
Medico-Chirurgictil  Review. 
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MR.  ERICHSEN, 

FELLOW  OP  TIIE  ROTAL  M EDICO-CH IRPRG1C  AL  SOCIETY,  ETC.  ETC. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SCALP, 

Illustrated  with  Six  Plates.  8vo.  cloth,  lO.v.  6J. 

“ We  would  earnestly  recommend  its  perusal  to  all  who  desire  to  treat  those  diseases  upon  scientific 
rather  than  empirical  principles.” — British  and  Foreign  Medical  Review. 

“ It  is  with  great  confidence  that  we  recommend  this  treatise  to  the  perusal  of  the  student  and  prac- 
titioner, as  a mosf  valuable  contribution  to  a branch  of  practical  medicine  which  has  hitherto  not  been 
studied  with  the  care  and  attention  that  its  importance  demands.” — Medical  Gazette. 


DR.  J.  C.  AUGUST  FRANZ,  M.D. 


THE  EYE:  A TREATISE  ON  THE  ART  OF  PRESERVING 

THIS  ORGAN  IN  A HEALTHY  CONDITION,  AND  OF  IMPROVING 
THE  SIGHT;  to  which  is  prefixed  n View  of  the  Anatomy  and  Physiology  of 
the  Eye.  With  Plates.  Post  8vo.  7s.  (id. 


A TREATISE  ON  MINERAL  WATERS,  with  particular  reference  to 

those  Prepared  at  the  Royal  German  Spa  at  Brighton.  12mo.  cloth,  4s.  (id. 
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MR.  FERGUSSON,  F.R.S.E. 

PROFESSOR  OF  SURGERY  IN  KING’S  COLLEGE,  LONDON. 

A SYSTEM  OF  PRACTICAL  SURGERY;  with  numerous  Illus- 

trations on  Wood.  Second  Edition.  Foolscap  8vo.  cloth,  12s.  (i d. 

“ Professor  Fergusson’swork,  we  feel  pursuaded,  will  be  as  great  a favourite  as  it  deserves,  for  it  com- 
bines the  powerful  recommendations  of  cheapness  and  elegance  with  a clear,  sound,  and  practical 
treatment  of  every  subject  in  surgical  science.  The  illustrations,  by  Bagg,  are  admirable — in  his  very 
best  style.” — Edinburgh  Journal  of  Medical  Science. 
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C.  REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN  CHEMICAL  ANALYSIS, 

AS  PRACTISED  IN  THE  LABORATORY  OF  GIESSEN.  Edited  by  LLOYD 
BULLOCK,  late  Student  at  Giessen. 

Qualitative;  Second  Edition.  8vo.  cloth,  9s. 

Quantitative;  8vo.  cloth,  14s. 

“ I can  confidently  recommend  this  work,  from  my  own  personal  experience, 
obtaining  instruction  in  analysis,  for  its  simplicity  and  usefulness,  and  the  fac 
apprehended.’  ’ — Baron  Liebig. 
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DR.  FLEMING. 

AN  INQUIRY  INTO  THE  PHYSIOLOGICAL  AND  MEDICINAL 

PROPERTIES  OF  THE  ACONITUM  NAPELLUS;  to  which  tire  added  Obser- 
vations on  several  other  Species  of  Aconitum : being  a Thesis  to  which  a Gold  Medal  was 
awarded  by  the  Faculty  of  Medicine  of  the  University  of  Edinburgh,  at  the  Graduation 
of  1844.  8vo.  cloth,  5s. 


DR.  WILLIAM  FARR. 


A MEDICAL  GUIDE  TO  NICE;  containing  every  Information  neces- 

sary to  the  Invalid  and  Resident  Stranger.  Post  8vo.  cloth,  5s.  (id. 


DR.  FORBES,  F.R.S. 

ILLUSTRATIONS  OF  MODERN  MESMERISM,  from  Personal  in- 

vestigation.  Sewed,  2s. 

A smart,  able,  production.  If  there  arc  still  any  doubters  as  to  mesmerism  being  a fraud,  we  advise 
them  to  peruse  this  pamphlet.  It  certainly  is  a prickly  rod  for  one  of  the  classes  of  quacks.”— Lancet. 

7 If  Lruikshank  should  want  a subject  for  bis  pencil,  he  cannot  do  better  than  take  up  this  little  book. 
It  is  the  most  comical  thing  that  has  appeared  since  Miss  Martincau’s  Revelations.” — Britannia. 
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DR.  FURNIVALL. 

ON  DISEASES  OE  TnE  HEART  AND  ON  ANEURISM ; their 

Diagnosis,  Prevention,  and  Treatment.  8vo.  cloth,  8*. 

"It  appears  to  us  that  few  writers  have  appreciated  so  justly  the  real  characters  and  tendencies  of 
cardiac  affections,  and  the  rational  plan  upon  which  they  should  Ire  treated . ’ ’ —Medical  Gazette. 
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MR.  FOWNES,  PH.  D.,  F.R.S. 

PROPE3SOR  OF  PRACTICAL  CHEMISTRY  IN  UNIVERSITY  COLLEGE,  LONDON. 

I. 

A MANUAL  OF  CHEMISTRY;  with  numerous  Illustrations  on  Wood. 

Fcap.  8vo.  elotll,  12s.  Cxi. 

“The  author  of  thin  Manual  has  made  a valuable  addition  to  the  existing  works  on  chemistry,  by  offer- 
ing the  student  an  accurate  compendium  of  the  state  of  chemical  science,  well  illustrated  by  appropriate 
and  neatly  executed  wood  engravings.” — Medico-Chirurgieal  Review. 

“ An  admirable  exposition  of  the  present  state  of  chemical  science,  simply  and  clearly  written,  and 
displaying  a thorough  practical  knowledge  of  its  details,  as  well  as  a profound  acquaintance  with  its 
principles.  The  illustrations,  and  the  whole  getting-up  of  the  book,  merit  our  highest  praise.” — British 
rind  Foreign  Medical  Review. 

II. 

THE  ACTONIAN  PRIZE  ESSAY  OF  100  GUINEAS, 

AWARDED  BY  THE  COMMITTEE  OF  THE  ROYAL  INSTITUTION  OF  GREAT  BRITAIN. 

CHEMISTRY ; AS  EXEMPLIFYING  THE  WISDOM  AND  BENEFICENCE 

OF  GOD.  Post  8vo.  cloth,  8s. 

“ The  field  which  the  author  has  gone  over  is  one  of  the  utmost  interest.  He  has  embraced  all  the 
leading  facts  of  the  subject,  and  made  them  to  bear  upon  his  principal  argument.  One  great  merit  of 
the  book  is,  that,  although  dealing  with  facts,  which  might  have  tempted  him  into  hasty  and  striking 
generalizations,  he  ha^referred  treading  cautiously  along  the  path  of  inductive  science.” — Athenaeum. 

III. 

INTRODUCTION  TO  QUALITATIVE  ANALYSIS.  Post  8vo.  doth,  2,. 

IV. 

CHEMICAL  TABLES.  Folio,  price  2s.  Cxi. 


MR.  GRANTHAM. 

FACTS  AND  OBSERVATIONS  IN  MEDICINE  AND  SURGERY, 

having  particular  reference  to  Fractures  and  Dislocations,  Gunshot  Wounds,  Calculus, 
Insanity,  Epilepsy,  Hydrocephalus,  the  Therapeutic  Application  of  Galvanism,  &c.  8vo. 
cloth,  7s.  Crt. 

“ The  contents  of  this  volume  prove  Mr.  Grantham  to  he  as  able  and  judicious  a practitioner  as  wc 
know  him  to  be  a most  respectable  man.” — Dr.  /' ur lies'  Medical  Review. 


, MR.  GUTHRIE,  F.R.S. 

I. 

THE  ANATOMY  OF  TTIE  BLADDER  AND  OF  THE  URETHRA, 

and  the  Treatment  of  the  Obstructions  to  which  these  Passages  are  liable.  Third 
Edition.  8vo.  cloth,  5s. 

ON  INJURIES  OF  THE  HEAD  AFFECTING  THE  BRAIN. 

4 to.  boards,  fis. 

“ The  great  practical  importance  of  those  affections  which  constitute  Mr.  Guthrie’s  Troatisc  A cc.m- 
mentarv  on  such  a theme,  written  by  a surgeon  of  experience  and  reputation,  cannot  fail  to  attract  the 
attention  of  the  profession.  ” — British  and  Foreign  Medical  Review. 
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ON  WOUNDS  AND  INJURIES  OF  THE  ARTERIES  OF  THE  , 

HUMAN  BODY;  with  the  Treatment  and  Operations  required  for  their  lure.  ^ 
8vo.  cloth,  3s. 
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MR.  GRIFFITHS, 

PROFESSOR  OF  CHEMISTRY  IN  THE  MEDICAL  COLLEGE  OF  ST. 


BARTHOLOMEW'S  IIOSPITAI 


CHEMISTRY  OF  THE  FOUR  SEASONS -Spring,  Summer, 

Autumn,  Winter.  Illustrated  with  Engravings  on  Wood.  Post  8vo.  cloth,  1 Os.  6d. 
“This  volume  combines,  in  an  eminent  decree,  amusement  with  instruction.  The  laws  and  properties 
of  those  wonderful  and  mysterious  agents — heat,  light,  electricity,  galvanism,  and  magnetism,  are  ap- 
propriately discussed,  and  their  influence  on  vegetation  noticed.  We  would  especially  recommend  it  to 
youths  commencing  the  study  of  medicine,  both  as  an  incentive  to  their  natural  curiosity,  and  an  intro- 
duction to  several  of  those  branches  of  science  which  will  necessarily  soon  occupy  their  attention.*’ — 
British  and  Foreign  Medical  Review. 

DR.  GAVIN, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH  AND  LONDON. 

ON  FEIGNED  ANI)  FICTITIOUS  DISEASES,  chiefly  of  Soldiers 

ami  Seamen;  on  the  means  nsed  to  simulate  or  produce  them,  and  on  the  best  Modes  of 
discovering  Impostors;  being  the  Prize  Essay  in  the  Class  of  Military  Surgery  in  the 
University  of  Edinburgh.  8vo.  cloth,  Os. 


MR.  CHARLES  GARDENER  GUTHRIE. 

ON  CATARACT  AND  ITS  APPROPRIATE  TREATMENT 

ry  Tin-:  operation  adapted  for  each  peculiar  case.  iw.  -f- 

cloth,  4s. 


DR.  GULLY. 

THE  WATER  CURE  IN  CHRONIC  DISEASE  I an  Exposition  of 

the  Causes,  Progress,  and  Terminations  of  various  Chronic  Diseases  of  the  Viscera,  Nervous 
System,  and  Limbs,  and  of  their  Treatment  by  Water  and  other  Hygienic  Means.  8vo.  7s. 

THE  SIMPLE  TREATMENT  OF  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.  18mo.  cloth,  4 s.  6d. 

in. 

AN  EXPOSITION  OP  THE  SYMPTOMS,  ESSENTIAL  NATURE. 

AND  TREATMENT  OF  NERVOUSNESS.  Second  Edition.  8vo.  6s. 

This  volume  is  written  in  a lucid  style,  and  deserves  the  attention  of  every  medical  practitioner.** — 
Edinburgh  Medical  and  Surgical  Journal. 


DR.  GUY, 

PHYSICIAN  TO  KING’S  COLLEGE  HOSPITAL. 

HOOPER’S  PHYSICIAN’S  VADE-MECUM;  OK,  MANUAL  OP 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  Edition,  comudemblr 
enlarged,  and  re-written.  Foolscap  8vo.  cloth,  10s.  6<i. 


M . G I B E R T. 


A PRACTICAL  TREATISE  ON  SPECIAL  DISEASES  OF  THE 


SKIN;  with  Cases  and  numerous  Notes.  By  C.  M.  Cl  I BERT,  Physician  to  the  Hdpital 
St  Louis,  Fellow  of  the  Faculty  of  Medicine  at  Paris,  &c.  Translated  by  EDGAR 
SHEPPARD,  M.R.C.S.  Post  8vo.  cloth,  7s.  fid.  ' 


Oie  work  as  a cheap  and  comprehensive  manual  of  skin  diseases.’ 
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DR.  GLOVER. 


ON  THE  PATHOLOGY  AND  TREATMENT  OF  SCROFULA; 

being  the  Forthergilliun  Prize  Essay  for  1846.  With  Plates.  8vo.  cloth,  1 Os.  (id. 

“ Wc  feel  much  pleasure  in  expressing  our  opinion  that  Dr.  Glover’s  work  reflects  credit  alike  upon 
him  as  the  Author,  and  upon  the  Medical  Society  of  London,  in  having  selected  it  for  the  Fothergillian 
Prize.  It  displays  excellent  scholarship,  and  an  ardent  xcal  in  the  pursuit  of  professional  knowledge  ” 
— Medico-Chirurgical  Review.  fc  * 


MR.  GRAY,  M.R.C.S. 

PRESERYATION  OF  THE  TEETH  indispensable  to  Comfort  and 

Appearance,  Health,  and  Longevity.  18mo.  cloth,  3s. 

“ This  small  volume  will  be  found  interesting  and  useful  to  every  medical  practitioner,  the  heads  of 
families,  and  those  who  have  the  care  of  children ; while  persons  who  have  lost  teeth  will  be  made  aware 
of  the  cause,  and  enabled  to  judge  for  themselves  of  the  rationale  of  the  principles  pointed  out  for  their 
replacement,  and  preservation  of  the  remainder.” 


DR.  MARSHALL  HALL,  F.R.S. 

PRACTICAL  OBSERVATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.  Post  8vo.  cloth,  8s.  6<Z. 


DITTO.  SftonD  5rrtfS.  Post  Bvo.  cloth,  8s.  lid. 

“ The  work  affords  fruits  of  the  mental  energy  of  an  observer  who  is  anything  but  content  to  follow 
the  beaten  path  where  more  successful  roads  he  open  before  him.  It  is  not  a work  of  speculative 
dreamy  philosophy,  but  of  sound  practical  common  sense,  and  as  such  will  recommend  itself  to  the 
judicious  practitioner.” — Northern  Journal  of  Medicine. 


DR.  HOPE,  F.R.S. 

LATH  PHYSICIAN  TO  ST.  GEOEGE’S  HOSPITAL. 

A TREATISE  ON  THE  DISEASES  OF  THE  HEART  AND 

GREAT  VESSELS,  and  on  the  Affections  which  may  be  mistaken  for  them.  Third 
Edition.  With  Plates.  8vn.  cloth,  18s. 


DR.  HENNEN,  F.R.S. 

PRINCIPLES  OF  MILITARY  SURGERY;  comprising  Observations 

on  the  Arrangement,  Police,  and  Practice  of  Hospitals,  and  on  the  History,  Treatment, 
and  Anomalies  of  Variola  and  Syphilis.  Illustrated  with  Cases  and  Dissections.  Third 
Edition.  With  Life  of  the  Author,  by  his  Son,  I)r.  John  Hknnen.  8vo.  boards,  16s. 

“ The  value  of  Dr.  Hcnnen’s  work  is  too  well  appreciated  to  need  any  praise  of  ours.  Wc  are 
only  required,  then,  to  bring  the  third  edition  before  the  notice  of  our  readers;  and  having  done 
this,  we.  shall  merely  add  that  no  military  surgeon  ought  to  be  without  it.” — Medical  Gazette. 


MR.  HOOD. 

ON  THE  DISEASES  MOST  FATAL  TO  CHILDREN,  with  Re- 

w ference  to  the  Propriety  of  Treating  them  as  proceeding  from  Irritation,  and  not  from  In- 
y flammation.  Post  8vo.  cloth,  6.s. 

t"  The  views  of  Mr.  Hood  are,  to  a greater  extent  than  is  usually  imagined,  borne  out  by  all  the  best 
late  writers  who  have  seen  much  practice  among  children.  The  work  is  purely  a practical  one,  and  is  a 
valuable  contribution  to  our  knowledge.”- — Edinburgh  Medical  and  Surgical  Journal. 
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MR.  HARRISON. 

DEFORMITIES  OF  THE  SPINE  AND  CHEST,  successfully  treated 

by  Exercise  alone,  and  without  Extension,  Pressure,  or  Division  of  Muscles.  Illus- 
trated with  Twenty-eight  Plates.  five,  cloth,  8s. 


DR.  HOSKINS.  F.  R.S. 

SC  HARDING  ON  THE  CHEMICAL  DISCRIMINATION  OF 

VESICAL  CALCULI.  Translated,  with  an  Appendix  containing  Practical  Directions 
for  the  Recognition  of  Calculi.  With  Plates  of  Fifty  Calculi,  accurately  coloured. 
12ino.  cloth,  7s.  6d. 

“The  volume  of  Professor  Scharling  gives,  in  the  fullest  and  minutest  manner,  the  information 
requisite  for  the  chemical  discrimination  of  vesical  calculi,  and  conveys  the  directions  for  analysis  so 
clearly,  and  with  so  much  arrangement,  that  the  hard-working  practitioner  (who  is  not,  and  cannot 
be  a perfect  chemical  analyst)  may,  by  its  aid,  ascertain  with  precision  the  composition  of  calculi. 
The  value  of  Professor  Schar ling’s  hook  is  much  increased  by  its  numerous  coloured  engravings  of 
vesical  calculi,  and  by  its  description  of  their  physical  character  and  aspect.” — Provincial  Medical 
Journal. 


DR.  G.  CALVERT  HOLLAND. 

I. 

THE  PHILOSOPHY  OF  THE  MOVING  POWERS  OF  THE 

BLOOD.  8vo.  cloth,  8s. 

“This  work  evinces  much  penetration,  and  is  well  worthy  of  consideration.” — M edict)- Chirurgieai 
Review. 

“ We  recommend  Dr.  Holland’s  work  to  the  attention  of  such  of  our  readers  as  wish  to  go  more 
deeply  into  the  question  than  they  can  do  by  means  of  the  ordinary  treatise  on  physiology.” — 
British  and  Foreign  Medical  Review. 

II. 

DISEASES  OE  THE  LUNGS  FROM  MECHANICAL  CAUSES, 

and  Inquiries  into  the  Condition  of  the  Artisans  exposed  to  the  Inhalation  of  Dust. 
8vo.  cloth,  4s,  (id. 
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DR.  JOHNSTONE, 

PHYSICIAN  TO  THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

A DISCOURSE  ON  THE  PHENOMENA  OF  SENSATION, 

AS  CONNECTED  WITH  THE  MENTAL,  PHYSICAL,  AND  INSTINCTIVE 
FACULTIES  OF  MAN.  8vo.  cloth,  8s. 

“ This  volume  contains  a good  resumf  of  the  labours  of  different  physiologists ; it  exhibits  careful  and 
extensive  reading,  and  a just  and  candid  appreciation  of  the  labours  of  other  men.  The  student  of  the 
nervous  system  will  derive  benefit  from  the  perusal  of  this  work,  which  is  very  creditable  to  its 
author.” — Dublin  Journal  of  Medical  Science. 


MR.  WHARTON  JONES,  F.R.S. 

A MANUAL  OF  THE  PRINCIPLES  ANI)  PRACTICE  OF 

OPHTHALMIC  MEDTCINE  AND  SURGERY  ; illustrated  with  102  Engravings, 
plain  and  coloured.  Foolscap  8vo.  cloth,  12s.  6<l. 

**  The  execution  of  the  work  sustains  in  every  point  the  already  high  reputation  of  the  author  as  an 
ophthalmic  surgeon,  as  well  as  a physiologist  and  pathologist.  Wo  entertain  little  doubt  that  this 
book  will  become  a manual  tor  daily  reference  and  consultation  by  the  student  and  the  general  practi- 
tioner.” — British  and  Foreign  Medical  Review. 


MR.  JUKES, 

SURGEON  TO  TIIE  GENERAL  HOSPITAL,  BIRMINGHAM. 

A CASE  OF  CARCINOMATOUS  STRICTURE  OF  THE  RECTUM, 

in  which  the  Descending  Colon  was  opened  in  the  Loin.  4to.  with  Four  Plates,  At. 
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mr.  ciitjrciiill’s  publications. 
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MR.  LAWRENCE,  F.R.S. 

A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  coMidc«bi, 

enlarged,  ilvo.  cloth,  16s. 


‘ The  peculiar  advantage  of  the  treatise  of  Mr.  Lawrence  is,  that  he  explains  his  views  on  the  anatomy 
of  hernia  and  the  different  varieties  of  the  disease  in  a manner  which  renders  his  hook  peculiarly  useful 
to  the  studeut.  It  must  be  superfluous  to  express  our  opinion  of  its  value  to  the  surgical  practitioner. 
As  a treatise  on  hernia,  presenting  a complete  view  of  the  literature  of  the  subject,  it  stands  in  the  first 
rank.’  ’ —Edinburgh  Medical  and  Surgical  Journal. 
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DR.  HUNTER  LANE,  F.L.S,  F.S.S.A. 

A COMPENDIUM  OF  MATERIA  MEDICA  AND  PHARMACY; 

adapted  to  the  London  Pharmacopceia,  embodying  all  the  new  French,  American,  and 
Indian  Medicines,  and  also  comprising  a Summary  of  Practical  Toxicology.  One  neat 
pocket  volume.  Cloth,  5s. 

“ Dr.  Lane’s  volume  is  on  the  same  general  plan  as  Dr.  Thompson’s  long  known  Conspectus ; but  it 
is  much  fuller  in  its  details,  more  especially  in  the  chemical  department.  It  seems  carefully  compiled, 
is  well  suited  for  its  purpose,  and  cannot  fail  to  be  useful.” — British  and  Foreign  Medical  jlevieu-. 

“ This  work  contains  a concise  but  comprehensive  account  of  all  the  simple  and  compound  medicines 
in  use ; it  contains  a greater  amount  of  chemical  information  than  we  often  meet  with  in  a small  work  on 
pharmacy.  The  work  is  worthy  of  recommendation.” — Lancet. 


DR.  LEE,  F.R.S. 

LECTURER  ON  MIDWIFERY  AT  ST.  GEORGE’S  HOSPITAL,  ETC. 

CLINICAL  MIDM  IFERY.  With  the  Histories  of  Four  Hundred  Cases 

of  Difficult  Labour.  Foolscap  8vo.  cloth,  4s.  6</. 


MR.  T.  3.  LEE. 


being  the  Jacksonian  Prize  Essay.  8vo.  cloth. 


MR.  EDWIN  LEE. 


OBSERVATIONS  ON  THE  MEDICAL  INSTITUTIONS  AND 

PRACTICE  OF  FRANCE,  ITALY,  AND  GERMANY ; with  Notices  of  the 
Universities  and  Climates,  and  a parallel  view  of  English  and  Foreign  Medicine 
and  Surgery.  Second  Edition,  7s. 

1L 

REMARKS  ON  MEDICAL  ORGANIZATION  AND  REFORM, 

Foreign  and  English.  8vo.  cloth,  3*.  t id. 

hi. 


PRACTICAL  OBSERVATIONS  ON  MINERAL  WATERS  .US'D 

BATHS. 


Contents:—  On  Mineral  Waters  in  General — Classification  and  Effects  of  Employment 
X of— Adaptation  to  States  of  Disease — Sea  Bathing — Artificial  Mineral  Waters — Notes 
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on  Continental  Climates-  The  Cold-Water  Cure.  Post  8vo.  cloth,  4s.  6<l. 
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MR.  LISTON,  F.R.S. 

SURGEON  TO  THE  NORTH  I.ONDON  HOSPITAL. 


PRACTICAL  SURGERY.  Fourth  Edition.  8vo.  cloth,  22s. 

“ In  conclusion,  it  is  scarcely  necessary  to  repeat  our  earnest  recommendation  of  Mr.  I.iston’s  work. 
Having  on  a former  occasion  expressed  ourselves  strongly  on  the  subject,  we  can  only  add  that  the  pre- 
sent edition  is.  as  it  should  he,  even  more  worthy  of  our  praise  than  its  predecessors.  It  is  a guide  to  the 
advanced  student,  and,  as  suggesting  practical  observations  of  the  highest  value  to  the  practitioner,  it  is 
unsurpassed.” — British  and  Foreign  Medical  lleeiew. 


MR.  EDWARD  F.  LONSDALE,  M.R.C.S. 

A PRACTICAL  TREATISE  ON  ERACTURES.  illustrated  with 

Sixty  Woodcuts.  8vo.  boards,  16s. 


M.  L U G O L. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 

Additions  by  W.  H.  RANKING,  M.D.,  Physician  to  the  Suffolk  General  Hospital, 
fivo.  cloth,  1 Os.  (id. 

“ One  of  the  most  valuable  works  presented  to  the  public  for  many  a year,  and  calculated  to  deeply 
modify  the  views  of  the  profession  with  regard  to  the  pathology  of  scrofula.” — Lancet. 


DR.  MACKNESS, 

PHYSICIAN  TO  THE  HASTINGS  DISPENSARY. 
I. 


f HASTINGS,  CONSIDERED  AS  A RESORT  FOR  INVALIDS, 

with  Fables  illustrative  of  its  Temperature,  Salubrity,  and  Climate,  showing  its 
suitability  in  Pulmonary  and  other  Diseases;  also  Directions  for  the  Choice  of  a 
Residence,  and  Dints  as  to  Diet,  Regimen,  Bathing,  &c.  livo.  cloth,  4s. 


h. 


TIIE  MORAL  ASPECTS  OF  MEDICAL  LIFE  ; containing  the 

“Acesius  ” of  PROFESSOR  MARX.  12mo.  cloth,  7s.  G<7. 


DR.  MACREIGHT. 

A MANUAL  OE  BRITISH  BOTANY;  .vitl,  .Scries  of  An.lvticnl 

lahles  for  the  Assistance  of  the  Student  in  the  Examination  of  the  Plants  indiaenoas  to, 
or  commonly  cultivated  in.  Great  Britain.  Small  llvo.  cloth,  7s.  (id. 

Medic‘j-TCh%uig7cat^J{ctde,w^H  C^C,UCntlr^  mattCr  an<^  usc*“'  information  in  this  pocket  volume.” — 


MR.  MACILWAIN, 

CONSULTING  SURGEON  TO  THE  FINSBURY  DI8rF.NSA.UY,  ETC. 

& 0N  TUMOURS,  their  general  nature  and  treat-  i 

MEN  F.  8vo.  cloth,  5s. 
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mr.  churchill’s  publications. 




DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 


$ 


SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.  18mo.  cloth, 
4s.  6d. 


“ Hr.  Millingen,  in  one  small  pocket  volume,  has  compressed  more  real  solid  matter  than  could 
be  gleaned  out  of  any  dozen  of  octavos  on  the  same  subject.  We  recommend  this  vade-mecum  as  the 
best  thing  of  the  kind  we  ever  perused.” — Dr.  Johnson’s  Review. 


MR.  NASMYTH,  F.L.S.,  F.G.S. 

I. 


RESEARCHES  ON  THE  DEVELOPMENT,  STRUCTURE,  AND 

DISEASES  OF  THE  TEETH.  With  Plates.  8vo.  cloth,  10s.  6 d. 

“ Such  interesting  and  important  discoveries  have  lately  been  made  on  the  structure  of  the  teeth,  and 
so  important  have  these  organs  become  as  guides  to  the  anatomist  in  the  classification  of  the  different 
members  of  the  animal  kingdom,  that  a new  work  on  the  subject  was  imperatively  called  for,  and  the 
demand  could  not  have  been  more  efficiently  responded  to  than  it  is  by  Mr.  Nasmyth  in  the  work  before 
us.” — Lancet. 

II. 

THREE  MEMOIRS  ON  THE  DEVELOPMENT  AND  STRUC-  x 

TURE  OF  THE  TEETH  AND  EPITHELIUM.  With  Plates.  Second  Edition.  t 
8vo.  cloth,  6s.  A 


“ Here  we  terminate  our  notice  of  this  interesting  and  important  volume,  strongly  recommending  it 
to  the  attention  of  all  who  are  interested  in  the  scientific  investigation  connected  with  our  profession.”— 
Medical  Gazette. 

“The  work  of  Sir.  Nasmyth  contains  an  entire  translation  of  the  papers  of  Ketzius,  illustrated  by 
many  beautiful  and  original  plates  j also  a complete  view  of  the  researches  of  those  whose  names  we 
have'  introduced  in  the  present  article ; and,  lastly,  a comprehensive  historical  survey  of  all  works 
on  odontology.” — British  and  Foreign  Medical  Review. 
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MR.  NEWNHAM,  M.R.S.L. 

HUMAN  MAGNETISM  : its  Claims  to  Dispassionate  Inquiry.  Being  an 

attempt  to  show  the  Utility  of  its  Application  for  the  Relief  of  Human  Suffering.  Post 
8vo.  cloth,  9s. 


MR.  NOBLE,  M.R.C.S.E. 

THE  BRAIN  AND  ITS  PHYSIOLOGY : a Critical  Disquisition  on  the 

Methods  of  Determining  the  Relations  subsisting  between  the  Structure  and  Functions 
of  the  Encephalon.  Post  8vo.  cloth,  (is. 

“ In  justice  to  Mr.  Noble,  we  feel  it  right  to  state  that  we  know  of  no  treatise  which  is  calculated  to 
convey  to  an  intelligent  and  discriminative  reader  a better  idea  of  phrenology  ; as  he  is  alike  free  from 
the  shallow  dogmatisms  of  some  authors,  and  the  bold  and  ignorant  quackeries  which  are  so  repulsive 
in  others,  and,  if  the  correctness  of  his  fundamental  principles  be  conceded,  makes  a legitimate  and 
philosophical  use  of  observation  for  the  establishment  of  truths  of  which  he  is  in  search.” — British  and 
Foreign  Medical  Review. 


MR.  NUNNELEY. 

A TREATISE  OS  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.  8vo.  doth,  10s.  6 d. 
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MR.  CHURCHILL  S PUBLICATIONS. 
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MR.  PAGET, 

LECTURER  ON  PHYSIOLOGY  AT  ST.  BARTHOLOMEW'S  HOSPITAL. 


REPORT  ON  THE  CHIEF  RESULTS  OBTAINED  BY  THE  USE  OF  THE 

MICROSCOPE,  in  the  Study  of  Human  Anatomy  and  Physiology.  Bvo.  2s.  6 d. 


RECORDS  OF  HARVEY,  in  Extracts  from  the  Journals  of  the  Royal 

Hospital  of  St.  Bartholomew.  Bvo.  2s.  Gd. 

HI. 

A DESCRIPTIVE  CATALOGUE  OF  THE  ANATOMICAL  MUSEUM  OF 

ST.  BARTHOLOMEW’S  HOSPITAL.  Vol.  I.  Morbid  Anatomy.  Bvo.  cloth,  5s. 


MR.  LANGSTON  PARKER, 

SURGEON  TO  aUEEN’s  HOSPITAL,  BIRMINGHAM. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprehending  the  Improved  Methods  of  Practice  adopted 
in  this  Country  and  on  the  Continent,  with  numerous  Formulae  for  the  Preparation  and 
Administration  of  the  new  Remedies;  to  which  is  added  an  Account  of  a Safe  and  Success- 
ful Mode  of  Treating  Chronic,  Constitutional,  and  Protracted  Syphilis  by  the  Mercurial 
Vapour  Bath.  Second  Edition,  considerably  enlarged.  Post  Bvo.  cloth,  (is.  (j d. 

“ Not  less  distinguished  for  the  deep  research  of  its  author,  than  for  the  clear  methodical  style  which 
pervades  its  pages.” — Dublin  Medical  Journal. 

“This  little  work  is  a useful  compendium  of  the  practice  of  the  French  surgeons.  The  book  is 
judicious  and  well  timed,  and  will  save  many  practitioners  from  the  erroneous  dullness  of  routine,” — 
Medical  Gazette. 


DR.  PROUT,  F.  R.S. 

ON  THE  NATURE  AND  TREATMENT  OF  STOMACH  AND 

RENAL  DISEASES;  being  an  Inquiry  into  the  Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder  with  Indigestion.  Fourth  Edition. 
With  Six  Engravings.  Bvo.  cloth,  20s. 

“ We  acknowledge  and  have  pride  in  bearing  testimony  to  the  high  qualifications  of  our  countryman 
in  the  branch  of  pathological  inquiry  based  upon  chemical  facts;  we  recognise  the  comprehensive 
sagacity  of  bis  speculations,  and  respect  the  patient  zeal  with  which  he  has  toiled  to  erect  upon  these  a 
stable  system, — the  important  connection  between  a large  number  of  disordered  states  of  the  urinary 
secretion  and  disordered  states  of  the  process  of  digestion  and  assimilation.  . . . Wc  have  only  to  repeat 
our  conviction  that  no  student  or  practitioner  can  be  regarded  as  even  tolerably  acquainted  with  the 
subject  who  has  not  read  and  re-read  them.” — British  and  Foreign  Medical  Review. 


BY  THE  NAME  AUTHOR. 


CHEMISTRY,  METEOROLOGY,  AND  THE  FUNCTION  OF 

DIGESTION,  considered  with  reference  to  NATURAL  THEOLOGY.  Being  a 
Third  Edition,  with  much  new  matter,  of  the  “Bridgewater  Treatise.”  Bvo.  cloth,  15s. 


“Those  who  have  been  benefited  by  the  labours  and  researches  of  Dr.  Prout  will  be  delighted  to  see 
the  announcement  of  the  third  edition,  so  much  enlarged  as  to  be  almost  a new  work.  . . . This  table  of 
contents  will  show  the  great  extent  of  our  author’s  inquiries,  and  we  need  hardly  assure  our  readers 
that  the  subjects  arc  treated  with  consummate  ability.” — Dublin  Journal  of  Medical  Scietice. 
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mr.  Churchill's  publications. 


PROVINCIAL  ASSOCIATION. 

TRANSACTIONS  OF  THE  PROVINCIAL  MEDICAL  AND  SDR- 

OIC'AL  ASSOCIATION;  containing  valuable  Communications  on  Medicine  and 

Surgery,  Medical  Topography,  Infirmary  Reports,  and  Medical  Statistics.  

Plates,  Hyo.  cloth. 

Vols.  I.  to  XIV.  have  been  published. 


With 


“ The  anecdotal  character  of  this  work  cannot  fail  to  render  it  generally  acceptable ; while  the  good 
sense  that  pervades  it.  as  distant  from  empty  declamation  as  from  absurd  credulity,  stamps  it  with  true 
historic  value.” — Gentleman' s Magazine. 


‘‘Mr.  Pettigrew’s  work  is  a curious  investigation  into  the  various  forms  of  superstition  in  anyway 
connected  with  the  history  and  practice  of  medicine  and  surgery.  He  has  expended  much  research* upon 
it,  and  has  accumulated  a great  number  of  most  interesting  facts.” — Metropolitan  Magazine . 


THE  PRESCRIBED  PHARMACOPEIA;  containing  all  the  Medi- 
cines in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a Practising  Physician,  Third  Edition.  32mo. 
cloth,  2s.  6d. ; roan  tuck  (for  the  pocket),  3s.  (id. 


“ Never  was  half-a-crown  better  spent  than  in  the  purchase  of  this  ‘ Thesaurus  Mvdinaminum.'  This 
little  work,  with  our  visiting-book  and  stethoscope,  ore  our  daily  companions  in  the  carriage.” — 
Dr.  Johnson’s  Review. 
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DR.  RANKING, 


PHYSICIAN  TO  Tn E SUFFOLK  GENERAL  II08P1TAL. 


THE  HALF-YEARLY  ABSTRACT  OF  THE  MEDICAL  SCIENCES ; 

being  a Practical  and  Analytical  Digest  of  the  Contents  of  the  Principal  British  and  Con- 
tinental Medical  Works  published  in  the  preceding  Half-Year;  together  with  a Critical 
Report  of  the  Progress  of  Medicine  and  the  Collateral  Sciences  during  the  same  period. 

Volumes  I.  to  IV.,  (is.  6 d.  each. 


The  great  success  this  work  received  on  the  appearance  of  its  first  volume  has  encouraged 
the  editor  to  make  additional  arrangements  to  those  he  had  originally  entered  into,  and 
which  he  trusts  will  be  found  to  add  both  to  the  literary  merits  and  practical  value  of  the 
publication. 


“ The  sifting  which  the  journals  and  other  medical  works  undergo,  and  the  judicious  selection  from 
their  pages  of  points  of  practical  interest,  and  of  discoveries  of  importance  in  the  collateral  sciences,  form 
an  important  part  of  the  duty  of  the  editor;  and,  after  a careful  examination  of  Dr.  ltanking’s  volumes, 
we  arc  bound  to  state  that  the  duty  has  been  most  ably  performed.” — Provincial  Medical  Journal. 


! difficulty  of  obtaining  a competent  knowledge  of  the  current  literature  of  the  day,  which  is  so 
lit  by  those  actively  employer!  in  the  duties  of  our  profession,  and  especially  by  that  most  im- 
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portant  class,  the  general  practitioner,  will,  we  think,  be  greatly  diminished  by  the  publication  of  a work 
containing  a brief,  but  excellent  summary  of  the  most  recent  researches.  Dr.  Ranking’s  ‘ Half-Yearly 
Abstract  of  the  Medical  Sciences,’  of  which  the  first  volume  has  just  appeared,  possesses  the  peculiar 
advantage  of  presenting  admirable  reports  on  each  division  of  medical  science  from  the  pens  of  indi- 
viduals who  have  specially  devoted  themselves  to  these  various  branches  of  professional  pursuit.” — 
Extract  from  Dr.  Charlton's  Retrospective  Address  before  the  Provincial  Medical  Association,  at 
Sheffield,  July  1845. 


“ Useful  in  a high  degree,  hv  concentrating  into  one  volume  a large  amount  of  scientific  information. 
The  work  is  well  conceived  and  executed  with  ability,  and,  we  doubt  not,  w ill  be  useful  to  those  who  fed 
it  their  duty  to  keep  up  with  the  knowledge  of  the  day.” — Edinburgh  Medical  and  Surgical  Journal. 
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MR.  PETTIGREW,  F.R.S. 

ON  SUPERSTITIONS  connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.  8vo.  cloth,  7s. 


MR.  churchili/s  publications. 


DR.  F.  H.  RAMSBOTHAM, 

PHYSICIAN  TO  THE  KOVAL  MATERNITY  CHARITY,  ETC. 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 


CINE  AND  SURGERY,  IN  REFERENCE  TO  THE  PROCESS  OF  PAR- 
TURITION. Illustrated  with  One  Hundred  and  Ten  Plates  on  Steel  and  Wood ; 
forming  one  thick  handsome  volume.  Second  Edition,  tivo.  cloth,  22s. 


“ Tlic  work  of  Ur.  Uamsbotham  may  be  described  as  a complete  system  of  the  principles  and  practice 
of  midwifery  j and  the  author  has  been  at  very  great  pains  indeed  to  present  a just  and  useful  view  of 
the  present  state  of  obstetrical  knowledge.  The  illustrations  arc  numerous,  well  selected,  and  appropri- 
ate, and  engraved  with  great  accuracy  and  ability.  In  short,  we  regard  this  work,  between  accurate 
descriptions  and  useful  illustrations,  as  by  far  the  most  able  work  on  the  principles  and  practice  of  mid- 
wifery that  has  appeared  for  a long  time.  Ur.  Uamsbotham  has  contrived  to  infuse  a larger  portion  of 
common  sense  and  plain  unpretending  practical  knowledge  into  his  work  than  is  commonly  found  in 
works  on  this  subject ; and  as  such  we  have  great  pleasure  in  recommending  it  to  the  attention 
of  obstetrical  practitioners.” — Edinburgh  Medical  and  Surgical  Journal. 


DR.  RAMSBOTHAM, 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  MATERNITY  CHARITY. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a Selection 

of  Cases.  Second  Edition,  flvo.  cloth,  12s. 

l)r.  Ucwes  states,  in  his  advertisement  to  the  American  edition,  “ that  he  was  so  much  pleased  with 
Dr.  Uamsbotham’s  work  on  Midwifery,  that  lie  thought  he  would  he  doing  an  acceptable  office  to  the 
medical  community  in  America,  should  he  cause  it  to  lie  re-published.  He  believes  he  does  not  say  too 
much  when  he  declares  it  to  be,  in  his  opinion,  one  of  the  best  practical  works  extant.” 

“This  is  an  excellent  work,  and  well  deserves  a place  in  the  first  rank  of  practical  treatises  on  the 
obstetric  art.  ...  It  is  characterised  throughout  by  the  eloquence  of  simplicity  and  plain  good  sense,  and 
it  has  the  inestimable  merit  of  keeping  perpetually  to  the  point.  . . . Not  only  as  a companion  to  other 
works,  hut  for  its  intrinsic  merits,  it  ought  to  have  a place  in  every  public  and  private  medical  library.” 
— Medico-Chirurgicul  Jteview. 
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DR.  M'CONNELL  REED,  M.R.C.S.E. 

FEVER  PHYSIOLOGICALLY  CONSIDERED.  — Considerations  on 

Yellow  Fever,  Typhus  Fever,  Plague,  Cholera,  and  Sea-Scurvy;  also  the  Questions  of 
Contagion  and  the  Quarantine  Laws;  with  an  Address  to  the  Public  on  tho  Popular 
Treatment  of  Cholera.  Post  8vo.  cloth,  10s.  6 d. 


P.  RAYER,  D.M.P. 

A TREATISE  ON  DISEASES  OF  THE  SKIN.  Translated  from 

the  French,  by  WILLIAM  B.  DICKENSON,  Esq.  M.R.C.S.  fivo.  12s. 
bedside  Aa^eCparic™ri"A^)iAr”Cnt  tran,lation  of  llaJ'cr’8  Treatise  as  an  excellent  companion  at  the 


DR.  JAMES  REID. 

A MANUAL  0E  PRACTICAL  MIDWIFERY,  intended  chiefly  as 

a Book  of  Reference  for  Students  and  Medical  Practitioners.  With  Engravings  on 
Wood.  24mo.  cloth,  5s.  6J. 

,,,iMnU.-.r.Cla‘iVC  rters  of  the  pelvis  and  the  fa  tal  head,  and  the  different  presentations  of  the 
• • ' j t’.  a usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  hook  is  thus 
particularly  wcU  calculated  to  effect  the  objects  of  such  a work. "-Lancet. 
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DR.  EVANS  RIADORE,  F.L.S. 


ON  SPINAL  IRRITATION,  the  Source  of  Nervousness,  Indigestion, 

and  Functional  Derangements  of  the  Principal  Organs  of  the  Body  ; with  Cases 
illustrating  the  most  successful  Mode  of  Treatment.  Post  8vo.  cloth,  os.  (id. 


II. 

ON  THE  REMEDIAL  INFLUENCE  OF  OXYGEN  OR  VITAT, 

AIR,  and  other  Gases,  Electricity,  and  Galvanism,  in  Restoring  the  Healthy  Functions 
of  the  Principal  Organs  of  the  Body.  Post  8vo.  cloth,  os.  (id. 


MR.  ROBINSON. 

AN  TNQIJTPY  INTO  THE  NATURE  AND  PATHOLOGY  OF 

GRANl  CAR  DISEASE  OF  TI1E  KIDNEY,  and  its  Mode  of  Action  in  pro- 
ducing Albuminous  Urine.  8vo.  3s.  6 </. 


DR.  ROE, 

PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

A TREATISE  ON  THE  NATURE  AND  TREATMENT  OF 

HOOPING-COUGH,  and  its  COMPLICATIONS.  8vo.  cloth,  8s. 

“ The  present  volume  is  a well-timed  and  valuable  addition  to  the  literature  of  juvenile  disease,  and 
is  highly  creditable  to  its  author  as  a practical  physician.” — Medical  Gazette. 


DR.  ROWE,  F.3.A. 

1. 

PRACTICAL  OBSERVATIONS  ON  NERVOUS  DISEASES  Ori- 
ginating FROM  MORBID  DERANGEMENT  OF  THE  LIVER,  STO- 
MACH, Ac.  and  occasioning  Low  Spirits  and  Indigestion;  with  Cases  illustrating  the 
most  successful  Mode  of  Treatment.  Ninth  Edition.  8vo.  5s.  (id. 


ii. 


ON  SOME  OE  THE  MOST  IMPORTANT  DISEASES  OE 

WOMEN.  8 vo.  5s.  C,d. 


DR.  RYAN. 

THE  UNIVERSAL  PHARMACOPOEIA ; OR,  A"  PRACTICAL 

FORMULARY  OF  HOSPITALS,  BOTH  BRITISH  AND  FOREIGN.  Third 
Edition,  considerably  enlarged.  32mo.  cloth,  5s.  (i id. 

“ This  work  is  a conspectus  of  the  best  prescriptions  of  the  most  celebrated  physicians  and  surgeons 
throughout  the  civilized  world.  It  includes  every  medicine  described  in  the  Pharmacopeias,  with  the 
doses  and  uses,  the  rules  for  prescribing,  the  actions  of  medicines  on  the  economy,  the  various  modes  of 
administering  them,  and  the  principles  on  which  they  arc  compounded.” 

A vast  mass  of  information  in  this  little  work.” — l)r.  Johnson's  Review. 
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OR.  W.  H.  ROBERTSON, 

PHYSICIAN  TO  THE  BUXTON  BATH  CHARITY. 

the  nature  and  treatment  of  gout. 

8vo.  cloth,  10s.  6 d. 

“ We  cannot  conclude  this  notice  of  Dr.  Robertson’s  treatise  without  cordially  recommending  it  as  a 
sound  and  practical  work,  fitted  for  reference,  both  as  a work  of  information  on  the  subject,  and 
as  a guide  to  practice.” — Provincia l Medical  Journal. 


DR.  SEARLE,  M.R.C.S.E. 

THE  WHY  AND  THE  WHEREFORE;  OR,  THE  PHILOSOPHY 

OF  LIFE,  HEALTH,  AND  DISEASE:  New  and  Original  Views  explanatory  of 
their  Nature,  Causes,  and  Connexion,  and  of  the  Treatment  of  Disease  upon  a few  General 
Principles  based  upon  the  Laws  of  Nature  and  Common  Sense,  the  Fruit  of  Thirty  Years’ 
Professional  Experience.  8vo.  cloth,  8s. 


MR.  SHAW. 

THE  MEDICAL  REMEMBRANCER;  OR,  ROOK  0E  EMER- 
GENCIES : in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Drowning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Second  Edition.  3'2mo.  cloth,  2s.  6d. 

“The  plan  of  this  little  book  is  well  conceived,  and  the  execution  corresponds  thereunto.  It  costs 
little  money,  and  will  occupy  little  room  ; and  we  think  no  practitioner  will  regret  being  the  possessor  of 
what  cannot  fail,  sooner  or  later,  to  be  useful  to  him.” — British  and  Foreign  Medical  Review. 


J.  STEPHENSON,  M.D.,  &c  J.  M.  CHURCHILL,  F.L.S. 

MEDICAL  BOTANY;  OR,  ILLUSTRATIONS  AND  DESCRIP- 
TIONS OF  THE  MEDICINAL  PLANTS  OF  THE  PHARMACOPEIAS;  com- 
prising a popular  and  scientific  Account  of  Poisonous  Vegetables  indigenous  to  Great 
Britain.  New  Edition,  edited  by  GILBERT  BURNETT,  F.L.S.,  Professor  of  Botany 
in  King’s  College. 

In  three  handsome  royal  8vo.  volumes,  illustrated  by  Two  Hundred  Engravings,  beau- 
tifully drawn  and  coloured  from  nature,  cloth  lettered,  Six  Guineas. 

“ The  most  complete  and  comprehensive  work  on  Medical  Botany.” — Pharmaceutical  Journal. 

“ So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and  every 
surgeon  who  goes  abroad,  to  have  a copy,  as  one  of  the  essential  constituents  of  his  library.” — 
Dr.  Johnson’s  Medico-Chirurgicul  Review. 

“ The  work  forms  a complete  and  valuable  system  of  toxicology  and  materia  mcdica.  It  will  prove  a 
valuable  addition  to  the  libraries  of  medical  practitioners  and  general  readers.” — Lancet. 

“The  figures  are  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical.”—  Loundes’ 
Gardener’s  Magazine. 


DR.  SHEARMAN. 

THE  PROPERTIES  OF  ANIMAL  AND 

their  Dependence  on  the  Atmosphere,  and  Connection  with  each 


AN  ESSAY  ON 

VEGETABLE  LIFE 

other,  in  Relation  to  the  Functions  of  Health  and  Disease 


Post  8vo.  cloth,  ns.  6 d. 
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DR.  STEGGALL. 

student’s  books  for  examination. 

I. 

A MANUAL  FOR  THE  USE  OE  STUDENTS  PREPARING  FOR  EXAMINA- 

TION AT  APOTHECARIES’  HALL.  Tenth  Edition.  12mo.  cloth,  8*.  Grf. 

ii. 

A MANUAL  FOR  THE  COLLEGE  OF  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  One  thick  volume.  12mo.  cloth,  1 2s.  (h/. 

hi. 

GREGORY’S  CONSPECTUS  MEDICIN2E  THEORETICS.  .The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 

THE  FIRST  FOUR  ROOKS  OF  CELSUS;  containing  the  Text,  Ordo  Ver- 

borum, and  Translation.  l‘2iuo.  cloth,  8s. 

*„*  The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examination  at 

Apothecaries’  Hall. 

V. 

A TEXT-BOOK  OF  MATEfHA-MEDICA  AND  THERAPEUTICS.  12mo.  cloth,  7s. 

VI. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 

amination AT  THE  PHARMACEUTICAL  SOCIETY.  18mo.  cloth,  3*.  G d. 


MR.  SMITH. 

FRUITS  and  farinacea  the  proper  food  OF  MAN ; 

being  an  Attempt  to  prove,  from  History,  Anatomy,  Physiology,  and  Chemistry,  that  the 
Original,  Natural,  and  Best  Diet  of  Man  is  derived  from  the  Vegetable  Kingdom.  Post 
8vo.  cloth,  9s. 

<<  Few  persons  will  read  from  end  to  end,  as  we  have  done,  without  receiving  impressions  that  must 
tend  to  frequent  reflection.  We  recommend  the  volume  before  us  ns  equally  curious  and  useful. 
At/ienaum. 


DR.  STEWARD, 

FELLOW  OF  TUB  HOYAL  COLLEGE  OF  PHYSICIANS,  ETC. 

PRACTICAL  NOTES  ON  INSANITY.  Post  8vo.  doth,  4S. 

“ The  author  of  these  * Practical  Notes  ’ was  for  some  years  physician  to  the  Droitwich  Lunatic 
hiylurn,  long  known  as  one  of  the  best  conducted  private  establishments  for  the  reception  of  the  insane 
n the  kingdom. 

“ Those  who  consult  this  work  will  find  many  valuable  reflections  interspersed  throughout  iU  pages, 
n reference  to  the  treatment  and  moral  management  of  the  insane.  \V  e are  unable  to  follow  the  author 
farther,  but  wc  cannot  conclude  without  expressing  an  entire  approval  of  the  spirit  in  which  Ins  remarks 
ire  written. ” — Provincial  Medical  and  Surgical  Journal. 

“ Dr  Steward’s  remarks,  though  from  the  extent  which  this  work  embraces  necessarily  very  brief  on 
manv  subjects,  uniformly  exhibit  him  to  he  possessed  of  much  experience  and  judgment  in  the  manage- 
ment of  the  insane.” — British  and  Foreign  Medical  Review. 


30— 


MU.  CHURCHILL  S PUBLICATIONS. 


JO— 


• JO- 


DR.  SHAPTER. 

THE  CLIMATE  OF  THE  SOUTH  OF  DEMON,  AND  ITS  In- 
fluence UPON  HEALTH.  With  short  Accounts  of  Exeter,  Torquay,  Teign- 
mouth,  Dawliab,  Exmouth,  Sidmouth,  &c.  Illustrated  with  a Map  geologically  coloured. 
Post  (ivo.  cloth,  7s.  (id. 

“This  volume  is  far  more  than  a guide-book.  It  contains  much  statistical  information,  with  very 
minute  local  details,  that  may  he  advantageously  consulted  by  the  medical  man  before  he  recommends 
any  specific  residence  in  Devonshire  to  his  patient.” — Athenceum. 
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MR.  SAVORY, 

MEMBER  OF  THE  SOCIETY  OF  APOTHECARIES,  AND  PRESIDENT  OF  THE 
PHARMACEUTICAL  SOCIETY. 

A COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a Distance  from  Profes- 
sional Assistance.  Third  Edition.  12mo.  cloth,  5s. 

“ This  little  work,  divested  as  much  as  possible  of  technical  and  scientific  phraseology,  is  intended  for 
the  use  of  travellers,  and  those  humane  characters  who,  residing  at  a distance  from  a duly  qualified 
medical  practitioner,  devote  a portion  of  their  time  to  the  relief  and  mitigation  of  the  complicated  mis- 
fortunes of  disease  and  poverty  among  their  poor  neighbours.  It  is,  however,  earnestly  recommended 
not  to  place  too  much  confidence  on  books  of  domestic  medicine,  especially  in  such  eases  as  arc  of  a 
serious  nature,  but  always  to  have  recourse  to  the  advice  of  an  able  physician  as  early  as  it  can  be 
obtained.” — Extract  from  Preface. 


MR.  SNELL,  M.R.C.S. 

A PRACTICAL  GUIDE  TO  OPERATIONS  ON  THE  TEETH. 

With  Plates,  llvo.  cloth,  8s. 

“ Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell’s  essay  treats 
will  find  useful  instructions  on  the  mode  of  extracting  teeth,”  &c. — Medical  Gazette. 

“This  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  any  language.” — Athenarum. 
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MR.  STAFFORD, 

SURGEON  TO  THE  ST.  MARYLEBONE  INFIRMARY, 

TITO  TREATMENT  OF  SOME  AFFECTIONS  OF  TIIE  PROS- 

TEATE  GLAND.  With  Pint.,  five.  5s. 

“ We  have  read  Mr.  Stafford’s  work  with  considerable  interest : the  great  frequency  of  such  diseases, 
their  difficulty  of  management,  their  extreme  inconvenience,  render  every  attempt  to  improve  their 
treatment  worthy  of  encouragement,  and  entitle  the  practitioner,  who,  with  a view  to  such  improvement 
ventures  out  of  the  beaten  road  of  practice,  to  our  liberal  consideration,  our  cordial  thanks,  and  sincere 
gratulations  on  his  success.” — Medical  Gazette.  ' 


DR.  TURNBULL, 

PHYSICIAN  TO  TIIE  LIVERPOOL  NORTHERN  IIOSrlTAL. 

A TABULAR  VIEW  AND  SYNOPSIS  OF  THE  PHYSICAL 

SIGNS  AND  DIAGNOSIS  OF  THE  DISEASES  OF  THE  LUNGS.  With 
Woodcuts,  mounted  on  cloth,  5s.  boards. 

“ This  tabular  new,  affording  a coup  d’ceil  of  the  various  auscultatory  fee.  phenomena  discoverable  in 
health  and  disease,  will  prove  useful  to  inanv  practitioners,  os  well  as  students,  in  their  investigation  of 
thoracic  maladies,” — Mcdico-Chirurgical  Review. 
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MR.  TUSON,  F.R.S. 

SUitGEON  TO  THE  MIDDLESEX  HOSPITAL. 


A NEW  AND  IMPROVED  SYSTEM  OF  MYOLOGY,  illustrated 

by  Plates  on  a Peculiar  Constmction;  containing,  and  clearly  demonstrating,  the  whole  of 
the  Muscles  of  the  Human  Body,  in  Layers,  as  they  appear  on  Dissection.  Second 
Edition.  Large  folio,  3/.  1 2s. 


In  these  plates,  the  muscles  being  separately  lithographed,  are  cut  out  and  arranged,  stratum  super 
stratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their  origins,  insertions 
positions,  shapes,  &c.,  thus  forming,  next  to  actual  dissection,  the  most  ready  and  easy  method  of  learn- 
mg  the  human  bony.’* — Lancet. 


II. 

A SUPPLEMENT  10  MYOLOGY  Illustrated  by  Coloured  Plates,  on 

a Peculiar  Construction;  containing  the  Arteries,  Veins,  Nerves,  and  Lymphatics,  the  Ab- 
dominal and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye,  &c.  <Vc.,  4/'  12s. 

“ we  have  already,  on  several  occasions,  had  reason  to  speak  favourably  of  Mr.  Tuson;  on  the  pre- 
sent  occasion,  we  cannot  resist  the  pleasure  of  expressing  the  very  high  opinion  wc  entertain  ot  his 
ability,  ingenuity,  and  industry.  These  plates  do  him  credit;  they  are  nappily  conceived,  and  as  hap- 
pily executed.  To  the  student  wc  recommend  the  work,  as  serving  all  that  such  delineations  can— the 
assisting,  not  the  superseding,  of  dissection.”— Medico-Chirurgical  Review. 


III. 

THE  ANATOMY  ANI)  SURGERY  OE  INGUINAL  AND 

FEMORAL  HERNIA.  Illustrated  by  Plates  coloured  from  Nature,  and  interspersed 
with  Practical  Remarks.  Large  folio,  2 L 2s. 

“The  plates  are  so  arranged  as  to  show  the  mechanism  both  of  femoral  and  inguinal  hemia  in  a very  S 
clear  and  satisfactory  manner ; they  are  thus  calculated  to  assist,  in  a remarkable  degree,  the  labour  of  t\ 
the  student.” — Medical  Gazette. 

IV.  < 

THE  CAUSE  AND  TREATMENT  OF  CURVATURE  OF  THE 

SPINE,  AND  DISEASES  OF  THE  VERTEBRAL  COLUMN,  with  Cases.  Plates. 

8vo.  cloth,  1 Os. 

“ Mr.  Tuson’s  treatment  is  sound  and  judicious,  and  there  is  much  solid  and  useful  information  to  be 
obtained  from  a perusal  of  his  pages.  We  recommend  the  volume  as  deserving  the  attention  of  our 
readers.  ’ ’ — Lancet. 


THE  STRUCTURE  AND  FUNCTIONS  OF  THE  FEMALE 

BREAST,  as  they  relate  to  its  Health,  Derangement,  or  Disease.  8vo.  cloth,  10s.  (id. 
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MR.  TUKE. 

DR.  JACOBI  ON  THE  CONSTRUCTION  AND  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With  In- 
troductory Observations  by  the  Editor.  With  Plates.  8vo.  cloth,  9s. 

“ We  have  just  received,  with  very  great  pleasure,  a translation  of  Dr.  Maximilian  Jacobi’s  work,  and 
we  desire  to  recommend  it  strongly  to  our  readers.  The  whole  work  is  composed  with  a rare  practical 
knowledge  of  the  subject,  which  has  seldom  marked  the  recent  publications  of  the  same  class.  The  ob- 
servations both  of  the  author  and  of  Mr.  Tuke  are  such  as  may  suggest  improvements  in  every  institu- 
tion for  lunatics  in  the  country.” — Medical  Gazette. 
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MR.  TAYLOR,  F.R.S. 

1.KCTVRKR  ON  MEDICAL  JDEISPKCDRNCE  AND  CHEMISTRY  AT  GUY’S  HOSPITAL. 

A MANUAL  OF  MEDICAL  JURISPRUDENCE  Second  Edition. 

Foolscap  8 vo.  cloth,  12$.  6d. 

CONTENTS. 


§ 

V 


Poisoning — Wounds — Infanticide — Drowning — Hanging — Stmngulntion — Suffocation — 
Lightning — Cold — Starvation — Rape — Pregnancy — Delivery — Birth — Inheritance — Legiti- 
macy— Insanity,  &c.  &c. 

“Wc  recommend  Mr.  Taylor’s  work  as  the  ablest,  most  comprehensive,  and,  above  all,  the  most 
practical  useful  book  w hich  exists  on  the  subject  of  legal  medicine.  Any  man  of  sound  judgment,  who 
has  mastered  the.  contents  of  Taylor’s  ‘ Medical  Jurisprudence,’  may  go  into  a Court  of  Law  with  the 
most  perfect  confidence  of  being  able  to  acquit  himself  creditably.” — Medico-Chirurgical  Review. 

“ We  have  the  pleasure  of  meeting  the  accumulated  stores  of  science  and  experience  on  this  branch 
of  knowledge  condensed  and  made  accessible  in  this  admirable  volume.  It  is,  in  fact,  not  only  the 
fullest  and  most  satisfactory  book  we  have  ever  consulted  on  the  subject,  hut  it  is  also  one  of  the  most 
masterly  works  we  have  ever  perused.” — Medical  Gazette. 

“ The  most  elaborate  and  complete  work  that  has  yet  appeared.  It  contains  an  immense  quantity  of 
cases  lately  tried,  which  entitles  it  to  be  considered  now  what  Beck  was  in  its  day.” — Dublin  Medical 
Journal. 

“ Jlr.  Taylor  possesses  the  happy  art  of  expressing  himself  on  ascicntific  topic  in  intelligible  language. 
The  size  of  his  Manual  tits  it  to  be  a circuit  companion.  It  is  one  of  the  most  beautiful  specimens  of 
typography  we  ever  had  the  pleasure — and  it  is  a pleasure — of  perusing.’  ’ — Law  Times. 


DR.  UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OF  CHILDREN.  Tenth  Edition, 

with  Additions  and  Corrections  by  HENRY  DAVIES,  M.D.  8vo.  cloth,  15s. 


VESTIGES  OF  HIE  NATURAL  HISTORY  OF  CREATION.  :i 

Fifth  Edition.  Post  8vo.  cloth,  7 s.  6d. 


BY  THE  SAME  AUTHOR. 

EXPLANATIONS : A SEQUEL  TO 

Post  8vo.  cloth,  5s. 


THE  LONDON  GEOLOGICAL  JOURNAL,  AND  RECORD  OF 

DISCOVERIES  IN  BRITISH  AND  FOREIGN  PALCEONTOLOGY.  Illustrated 
witli  numerous  Plates.  Royal  llvo.  3s.  (id. 


DR.  WALLER, 

LECTURER  ON  MIDWIFERY  AT  ST.  THOMAS'S  HOSPITAL. 

A PRACTICAL  TREATISE  ON  THE  FUNCTION  AND  DIS- 

LASES  01’  THE  1 NIMPKEGNArED  WOMB.  With  a Chapter  on  Leucorrhoja, 
Fluor  Albus,  or  Weakness.  Illustrated  by  Plates.  8vo.  cloth,  9s. 

“The  present  volume  contains  a short  and  succinct  practical  account  of  the  principal  morbid  states 
either  of  the  functions  or  the  structure  of  the  womb,  the  best  methods  of  distinguishing  them,  and  the 
means  which  experience  has  shown  to  he  the  most  effectual  in  removing  them.  The  reader  will  find 
that,  he  obtains,  in  a small  compass,  a distinct  view  of  the  nature  and  treatment  of  each  disorder.”— 
Edinburgh  Medical  and  Surgical  Journal. 
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LECTURER  ON  ANATOMY  AND  PHYSIOLOGY  AT  THE  MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 


THE  ANATOMIST’S  TADE-MECUM:  A SYSTEM  OF  HUMAN 

ANATOMY.  With  numerous  Illustrations  on  Wood.  Fourth  Edition.  Foolscap  8vo. 
cloth,  12s.  6 d. 

“ As  a satisfactory  proof  that  the  praise  we  bestowed  on  the  first  edition  of  this  work  was  not 
unmerited,  we  may  observe  it  has  been  equally  well  thought  of  in  foreign  countries,  having  been 
reprinted  in  the  United  States  and  in  Germany.  In  everv  respect,  this  work,  as  an  anatomical  guide 
for  the  student  and  the  practitioner,  merits  our  wannest  and  most  decided  praise.” — Medical  Gazette. 

“ We  noticed  with  high  praise,  on  its  first  publication,  this  singularly  beautiful  and  excellent  work. 
This  new  edition  calls  for  the  repetition  of  our  encomiums,  and  with  interest,  inasmuch  as  all  the  old 
merits  are  enhanced  by  cognate  novelties  both  of  text  and  illustration.”— British  and  Foreign  Medical 
Review. 
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DISEASES  OF  THE  SKIN  I A Practical  and  Theoretical  Treatise  on 

the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES, arranged  according  to  a Natural  System  of  Classification,  and  preceded  by  an 
Outline  of  the  Anatomy  and  Physiology  of  the  Skin.  Second  Edition.  8vo.  cloth,  12*. 

The  same  Work  ; illustrated  with  Eight  finely-executed  Engravings  on  Steel,  accurately 
coloured.  8vo.  cloth,  28s. 

“ The  work  is  very  considerably  improved  in  the  present  edition,  and  is,  for  the  first  time,  illustrated 
with  plates.  Of  these  plates  it  is  impossible  to  speak  too  highly.  The  representations  of  the  various 
forms  of  cutaneous  disease  arc  singularly  accurate,  and  the  colouring  exceeds  almost  anything  we  have 
met  with  in  point  of  delicacy  and  finish.” — British  and  Foreign  Medieal  Review. 


III. 

A PRACTICAL  TREATISE  ON  HEALTHY  SKIN;  with  Rules 

for  the  Medical  and  Domestic  Treatment  of  Cutaneous  Diseases.  Illustrated  with  Steel 
Engravings.  Post  8vo.  cloth,  10s.  6 d. 

“The  student  will  be  delighted  to  find  his  labours  so  much  facilitated,  and  a few  hours  of  agreeable 
society  with  a most  pleasantly-written  book  will  do  more  to  make  him  acquainted  with  a class  of  obscure 
diseases  than  all  that  has  been  previously  written  on  the  subject.” — Lancet. 


MR.  WALKER. 

INTERMARRIAGE ; OR,  THE  NATURAL  LAWS  BY  WHICH 

BEAUTY,  HEALTH,  AND  INTELLECT  RESULT  FROM  CERTAIN 
UNIONS,  AND  DEFORMITY,  DISEASE,  AND  INSANITY  FROM 
OTHERS.  With  Delineations  of  the  Functions  and  Capacities  which  each  Parent 
bestows  on  Children,  and  an  Account  of  Corresponding  Effects  in  the  Breeding  of 
Animals.  With  Plates.  Second  Edition.  8vo.  cloth,  14s. 

“ One  of  the  newly-discovered  laws  of  nature  announced  in  this  work  gives  to  man,  for  the  first  time, 
precise  rules  for  the  guidance  of  intermarriage  in  bis  own  race,  and  for  that  of  breeding  among  animals.” 
— Literary  Gazette. 

“This  is  in  many  respects  a very  remarkable  book.  We  are  not  disposed  to  go  the  whole  length 
with  the  author  in  the  positions  he  maintains  ; but  he  has  collected  in  support  of  them  a mass  of  facts, 
many  of  them  as  novel  as  they  are  unimpeachable,  which  render  his  volume  alike  important  and  inter- 
esting to  the  physiologist.  In  one  or  two  points  wc  have  been  obliged  to  regard  Mr.  M'nlker  as  pre- 
judiced by  his  peculiar  theories ; hut  in  the  general  range  of  his  researches  lie  hius  given  an  example 
which  may  justly  be  imitated  by  others,  deriving  information  hearing  on  the  subject  from  whatever 
source  it  has  been  offered  him.  ...  Mr.  Knight,  whose  extensive  researches  on  a corresponding  depart- 
ment of  vegctalilc  physiology  arc  well  known,  contributed  many  of  the  most  valuable  observations 
contained  in  the  present  volume.” — British  and  Foreign  Medical  Review. 
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PRINCIPLES  OF  MEDICINE  ; comprehending  General  Pathology  and 

Therapeutics.  8vo.  Second  Edition.  In  the  Press. 

“Thanks  arc  due  to  Dr.  Williams  for  publishing  a work  like  the  present : to  the  student  of  medicine, 
sincerely  anxious  to  study  and  understand  the  great  principles  of  the  science,  he  has  rendered  a very 
useful  service  j while  the  practitioner  will  be  all  the  better  for  haring  his  knowledge  made  clear,  orderly 
and  precise  by  the  aid  of  a work  like  the  present.” — Edinburgh  Medical  Journal. 

“ We  hail  its  appearance,  not  only  on  account  of  the  value  we  are  ready  to  attach  to  any  production 
from  the  pen  of  its  accomplished  author,  but  also  as  the  indication  of  a vast  improvement  in  medical 
teaching,  which  must  operate  most  favourably,  at  no  distant  date,  on  medical  practice.  The  detailed 
examination  on  which  we  now  enter  will  show  that  our  anticipations  are  not  too  high  and  that  the 
work  possesses  the  strongest  claims  Jo  attention.” — British  and  Foreign  Medical  Review. 

“ The  work  before  us  is  well  calculated  to  supply  a most  important  link  in  the  chain  of  medical  edu- 
cation  Important  practical  deductions  meet  the  eye  in  every  page.  The  work  will  prove  very  use- 

ful to  the  medical  student,  and  to  the  practitioner  who  is  desirous  of  keeping  pace  with  the  knowledge 
of  the  day,  and  of  being  informed  of  the  many  important  discoveries  recently  made  in  the  various 
branches  of  science  connected  with  practical  medicine.” — Medical  Gazette. 
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TREATMENT  OF  INSANITY,  for  which  the  Author  obtained  the  Lord  Chan- 
cellor’s Prize  in  Ireland.  Post  8vo.  cloth,  4s. 

“ The  author  has  brought  under  consideration  the  whole  of  the  leading  plans  of  treatment  which  are 
at  present  adopted  in  the  management  of  the  insane ; and  they  evince  very  careful  research  and  sound 
practical  knowledge.  His  observations  upon  the  effects  of  the  various  kinds  of  narcotics,  and  his  esti- 
mate of  their  comparative  value,  are  remarkably  good,  and  may  be  consulted  with  advantage  as  well  by 
the  practitioner  as  the  student.  We  strongly  recommend  a perusal  of  this  interesting  and  able  Essay ; 
Its  publication  will  add  to  the  author’s  reputation  as  a diligent  and  acute  observer. ’ '—Medical  Gazette. 
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